
Nestled in front of the main entrance, Geisinger 
Shamokin Area Community Hospital’s Memorial 
Garden is a comforting and soothing place.  
Visitors can walk the Pathway of Remembrance 
and see the names of individuals who are no  
longer with us but shall never be forgotten.  
A gazebo offers a place to sit and reminisce.  
Benches line the path to offer an opportunity to 
rest and enjoy the peace the garden affords.  

We offer the garden as a way of fondly  
remembering a loved one while supporting the  
hospital. Brick pavers are available for purchase  
in the form of a memorial contribution. Memorial 
gifts allow you to thoughtfully remember family 
and friends who have been an essential part of 
your life.
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Additional sponsorship  
opportunities may be available.  
 
For more information, contact:

Geisinger Health Foundation 

• 570-271-6461
• Philanthropy@geisinger.edu



Sponsorship form
Geisinger Shamokin Area Community Hospital Memorial Garden

AG – GSACH Healing Garden

Please make sure to speak with Foundation staff before completing and submitting the form. Sponsorship 
opportunities are limited and some items may no longer be available. Please send completed forms to: 
Geisinger Health Foundation at 100 N. Academy Ave., MC 25-76, Danville, PA 17822 or email this  
form to: Philanthropy@geisinger.edu.

Donor name: 
 
Address:
 
City, state, zip: 

Phone:      Email: 

☐ Geisinger is included in my estate plans
☐ Please contact me about including Geisinger in my estate plans
☐ Please contact me for more information about larger or additional naming opportunities
 
The official registration and financial information of Geisinger, 100 North Academy Avenue, Danville, PA 17822, may be obtained from the  
Pennsylvania Department of State by calling toll-free, within Pennsylvania, 800-732-0999. Registration does not imply endorsement. Your gift is  
tax deductible to the extent allowed by law, and you will receive a receipt for your gift. Thank you for your generous support.  

Payment method

☐ Check enclosed (made payable to Geisinger Health Foundation)

☐ Please charge my gift of $  to:     ☐ American Express    ☐ Discover     ☐ MasterCard     ☐ Visa

    Card #       Expiration date

    Signature (as it appears on your card)

Credit card information should never be sent via email. If using a credit card, we encourage you to mail the hard copy of this form to the address  
at the top of this form, call 800-739-6882 to provide your credit card information over the phone, or give via our secure online giving page  
at donate.geisinger.org. Your credit card information will be removed from this form and destroyed once your gift or pledge is processed.

I would like to sponsor the following item(s):

☐ Birdbath ($2,000)      ☐ 4” x 8” Brick paver ($150)      ☐ 8” x 8” Brick paver ($300)  

See next page for brick inscription details 

I am sponsoring an item as:     ☐ an individual     ☐ part of a group

☐ I would like to support the healing garden with my gift of: 

 ☐ This gift is in honor of:

 ☐ This gift is in memory of:

Please include the name/address of the person you wish to notify of your gift.



Sponsorship form
Geisinger Shamokin Area Community Hospital Memorial Garden

AG – GSACH Healing Garden

Bricks may be inscribed with up to 14 characters per line. Numbers, spaces, dashes, and punctuation marks 
each count as one character. All text will be capitalized and centered. Bricks are typically installed three 
times each year. You will be notified when your brick is placed along the walkway.

I N H O N O R O F

S T E P H E N S A M P L E

M A Y 5 , 2 0 1 7

Sample

Line 1

Line 2

Line 3

Line 1

Line 2

Line 3

PLEASE PRINT IN ALL CAPITAL LETTERS (maximum of 14 characters per line)

Line 4

Line 5

$150
3 lines

$300
5 lines


