Please notify the following person of this gift:

Name:

Relationship to the deceased:
Address:

City:
State: Zip:
Phone: (___)

| would like my gift to benefit (check one):
(O Where the Need is the Greatest

QO Care for the Poor

(O Connecting Care (IT)

(O Heart and Vascular Center

O Women'’s Services

Q Other (please specify):

| prefer the following method of payment:

QO Enclosed is my check for $

QO Please charge my $ donation to my:
(O American Express O MasterCard
O Discover O Visa

Card No.: Exp.:

Name on card:

Signature:

Please make your check payable to St. Joseph
Hospital Foundation. Gifts to the St. Joseph Hospital
Foundation are deductible as charitable gifts for
those taxpayers who itemize their deductions. Thank
you for your support! (Tax ID: 95-1643359)
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St. Joseph Hospital Foundation
1100 W. Stewart Dr.

Orange, CA 92868
714-347-7900
sjo.org/waystogive
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St. Joseph Hospital %%

STJOSEPH

HEALTH SYSTEM

A MEANINGFUL
MEMORIAL

St. Joseph Hospital Foundation
Memorial Program

A Ministry founded by the Sisters of St. Joseph of Orange



ST. JOSEPH HOSPITAL FOUNDATION
MEMORIAL PROGRAM

Sometimes words are not enough. For those occasions
when you lose someone close to you and would like
a special way to say what is in your heart, the St. Joseph
Hospital Foundation Memorial Program may be the
perfect answer. This service was created to help
people convey their sympathy to bereaved family
members — promptly and in a meaningful way.

Within 48 hours of receiving your donation in memory
of a loved one, friend or business associate, St. Joseph
Hospital Foundation will send a letter to the family of
the deceased notifying them of your gift. Your timely
expression of concern will convey your thoughtfulness
and at the same time, help to support the programs and

services that carry out the mission at St. Joseph Hospital.

ABOUT ST. JOSEPH HOSPITAL

Founded in 1929, St. Joseph Hospital in Orange,
California, is a nationally recognized, 525-bed, not-
for-profit Catholic hospital dedicated to extending
the healing ministry of the Sisters of St. Joseph of
Orange. Fully accredited by The Joint Commission and
designated as a Magnet hospital for nursing excellence,
St. Joseph Hospital’s reputation for clinical excellence
and compassionate, family-centered care draws patients
from all over the United States. With a highly recognized
1,000-member medical staff and more than 3,800
support staff, St. Joseph Hospital is home to more
than 75 specialty programs, including The Center for
Cancer Prevention and Treatment (the sole California
participant in the NCI Community Cancer Centers
Program), the Heart and Vascular Center and a nationally
acclaimed Orthopedics program that has been ranked
among the top 50 in the nation by U.S. News & World
Report. Equally important is St. Joseph Hospital’s
dedication to caring for the medically underserved
through health education programs, a free-standing
medical and dental clinic and mobile health clinics.

For more information, visit our website at www.sjo.org.

HOW TO MAKE A MEMORIAL
CONTRIBUTION

When facing the loss of someone close to you,
there is sometimes a wish to honor that loved one
in a special way. St. Joseph Hospital understands
this wish and welcomes you to add that person’s

name to its history.

All individuals in whose memory $1,000 or more is
donated will have their name added to the St. Joseph
Hospital Memorial Wall. This is a meaningful way
to give your loved one a permanent memorial
while making a gift which will benefit countless

others in the community.

To arrange for a memorial gift, simply complete
the attached form and return it to the St. Joseph
Hospital Foundation, call the Foundation office at
714-347-7900 or visit sjo.org/waystogive.

All memorial gifts are tax deductible. Your memorial
donation will go toward the fund of your choice or
will be used toward the greatest need of the hospital.

ST. JOSEPH HOSPITAL FOUNDATION
MEMORIAL PROGRAM

Please print.
My name:
Address:
City:
State: Zip:
Phone: (___)
Email:

QO Please remove me from future mailings
This gift is in memory of (one name per tile):

BLANK

BLANK



