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Name #1 ______________________________________  Birthdate ________________

Name #2 ______________________________________  Birthdate ________________

Address ______________________________________  Email ___________________

City ____________________ State _____  Zip ________ Phone _________________

Payment Method: 
 Enclosed is my check for $2,500 payable to Kishwaukee Health Foundation
 Please charge $2,500 to my
		   __ MasterCard  __ VISA  __ Discover  __ American Express Card

	         Account # ___________________________________________   

               Expiration Date ______________

	         

               Cardholder Signature: ___________________________________________

Our Healing Gardens are filled with indications of strong community support 
for Kishwaukee Community Hospital, and we are excited to announce that we 
have a limited number of trees available for naming. Your gift will help build our 
unrestricted endowment fund, providing quality healthcare to our community for 
years to come. Thanks for your support!

Please contact us with any questions: Kishwaukee Health Foundation  •  One Kish Hospital Dr., DeKalb  •  815.748.9954

  Yes, I’d like to name a tree in the Healing Gardens at KCH.
	  I’d like the following message engraved on my tree plaque 
	  (25 characters per line; 3 lines)

Print name(s) exactly as you wish them to appear in hospital publications:

___________________________________________________________________
(Note, names will be listed alphabetically but gift amounts will not be indicated.)

 Check here if you prefer your gift to be anonymous.
 Check here to make your gift in honor/memory of a loved one. 

Name: ___________________________________________________________


