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THE SUBURBAN HOSPITAL
AUXILIARY INVITES JOU TO CELEBRATE
THE HOLIDAVYS WITH

GIFTS OF LOVE, REMEMBRANCE, HONOR 2011

A special way to honor and remembeyr loved ones during
the holiday season

e Inthe lobby of Suburban Hospital, there will be a Christmas tree, a Chanukah display,
and a special “Book of Remembrances.”

e You may choose to have an ornament placed on the Christmas tree to honor someone.
The Chanukah display will include a menorah and Star of David with blue and white
ribbon bows. Each ornament and bow will have the name of honoree. U.S. military
personnel will have an American Flag placed on the ornament or ribbon.

e A “Book of Remembrances” will be displayed in the hospital lobby. In this book,
honorees’ names will be recorded along with your special remembrance.

e Inthe event that the loved one is deceased, a special acknowledgement will be sent to the
loved one’s family.

e The “Book of Remembrances” is intended to include all persons, regardless of religious
affiliation. Therefore, if you are not of the Christian or Jewish faiths and do not care to
have an ornament on the tree or a bow on the Chanukah greenery, you may still have
your remembrance placed in this Book.

e The “Book of Remembrances” will added to each year and will be on display during the
holiday seasons in the hospital lobby.



I would like to remember a family member, colleague, friend, nurse, doctor, and/or someone

in the Armed Services. Please accept my donation. (A minimum of $10 per person’s name is
requested)

TOTAL NUMBER OF HONOREES X $10.00 = TOTAL AMOUNT ENCLOSED $

PLEASE PRINT

FIRST NAME LAST NAME
STREET ADDRESS CITY
STATE ZIP CODE PHONE NO.

If more space is needed or if you would like to honor more than three (3) people, please use the
additional forms attached or add an additional piece of paper to this form.

PLEASE APPLY MY DONATION for (MAKE SURE TO CHECK EITHER “In Honor of” or “In Memory of”)

Beside each name please identify Ornament for Tree (0O), Blue & White Ribbon for Chanukah (R), or
Remembrance Book Only (B) AND “M” if Military (an American Flag will be added)

1. Name O, R, B, M (circle all that apply)
In Honor of In Memory of S

2. Name O, R, B, M (circle all that apply)
In Honor of In Memory of S

3. Name O, R, B, M (circle all that apply)
In Honor of In Memory of S

Note: If your gift is “in memory of” and you wish the family of the deceased to be notified of your
gift, please complete the information below for the address of the person(s) to be notified.

FIRST NAME LAST NAME
STREET ADDRESS CITY
STATE ZIP CODE PHONE NO.

PLEASE MAKE CHECK OUT TO SUBURBAN HOSPITAL AUXILIARY and mail by December 21st to GIFTS of
LOVE, HONOR, REMEMBRANCE, SUBURBAN HOSPITAL AUXILIARY, C/O SUBURBAN HOSPITAL, 8600
OLD GEORGETOWN ROAD, BETHESDA, MD 20814

Suburban Hospital Healthcare System and the Suburban Hospital Foundation, Inc. are recognized as tax exempt under section
501(c) (3) of the Internal Revenue Code. All donations are tax deductible to the extent allowed by applicable law. The use of
your gift is also subject to the policies of the Suburban Hospital Foundation at the time of the gift. You may obtain a copy of our
current financial statement by calling (301) 896-3971 or by writing to Suburban Hospital Foundation, Inc. 8600 Old Georgetown
Road, Bethesda, MD 20814. Additionally, documents and information submitted to the State of Maryland under the Maryland
Charitable Solicitations Act are available from the Office of the Secretary of State for the cost of copying and postage.



Gifts of Love, Honor, Remembrance 2011

Please use this page to write your note for the Book of Remembrances. Use one
page per honoree.

PRINT YOUR NAME CLEARLY:
FIRST NAME LAST NAME

NAME OF PERSON BEING HONORED:

FIRST NAME LAST NAME

Remembrance:




