DONOR COURTYARD PAVER/BRICK INSCRIPTION

Heart of Gold Paver can accommodate up to 6 lines of text. Healing Heart & Big Heart Bricks can accommodate 3 to 5 lines of text.
Use 1 box per character (up to 23) per line including spaces and punctuation.

Complete the inscription. It is not necessary to fill in every space; leave space between words.

DONATION FORM DONATION TOTAL

If you would like to make a contribution to the Reflection Atrium & Reflection Atrium & Donor Courtyard
Donor Courtyard, please complete and return to the Barbara Sinatra

Center for Abused Children.

Total Amount of Donation $

| WOULD LIKE TO PURCHASE:

(] Heart of Gold Paver (16"x 16") $3,500................ Qty: |:| (] CHECK enclosed
Make check payable to Barbara Sinatra Children’s Center

(] Healing Heart Brick s'x8") $1,000................... ay: [ | OR

U Please charge my credit card
ay ||

Big Heart Brick 47x ) $500 oo
L) Big Heart Brick xe$ Qmc QvisA O DISCOVER O AMEX

0 1amnot participating |

but would like to donate................... $
CREDIT CARD #
/
NAME EXP DATE CVV#
ADDRESS 1 (Credit Card billing address) NAME ON CREDIT CARD
ADDRESS 2 SIGNATURE OF CARDHOLDER
/ /
CITY TODAY'S DATE
(Please copy this form for additional orders)
STATE ZIP CODE
( ) (ad Mail with completed donation AND
' *-; inscription form to:
PHONE * ~ Barbara Sinatra Children’s Center
( ) X 39000 Bob Hope Drive
Rancho Mirage, CA 92270
FAX BARBARA SINATRA 9
CENTER The Barbara Sinatra Children's Center is a
FOR ABUSED CHILDREN registered 501(c)(3) non-profit organization
E-MAIL

Please help heal a child by making a contribution to the Donor Courtyard today.
For more information please contact 760.340.2336
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