
□ Yes, I/we would like to support the Healing Garden at Jennie Edmundson Hospital while at the same 

time recognizing a person or event that is important to me/us.

A Healing GardenHealing Garden is not just an ordinary garden.  It provides a 

beautiful place where patients and their families can find 
beauty, comfort and solitude – and hope for healing.

An Opportunity to Make a Difference:An Opportunity to Make a Difference:
The Healing Garden expresses our ongoing commitment to the health of body, mind, and spirit. The garden is 

home to trees, plants, flowers, sitting areas, a fountain and other naturally inspiring scenery. In this busy 

world, it is our hope that the Healing Garden becomes a quiet oasis, a respite and a place of solitude. Not 

just for our patients, but also for their families and our staff. Quite simply, the Healing Garden, located 

just outside the ER and Cancer Center, is where we can all find reduced stress, increased  energy and 

restored hope.

A gift to the Healing GardenA gift to the Healing Garden is a beautiful way to express your commitment to the health and well-being of our 

community.  Personalized, engraved pavers that will form the walk will acknowledge and remember 

individuals and families.   Some will celebrate the birth of a child, others will memorialize a relative, and 

still others will commemorate an event that is special to the donor or the donor’s family.  Whatever the 

purpose, each paver will serve as a lasting tribute, and the purchase price will help fund garden 

maintenance.

Jennie Edmundson Foundation
Healing Garden Campaign  

A minimum gift of $100.00 is required for an 

engraved paver.  Pavers are 3.6” by 7.7” and 

can have up to 3 lines, with a maximum of 

15 characters per line. 

Forms due by April 2, 2012 for the Spring 2012 placement

For additional information please contact the JEH Foundation at 712-396-6086 or jefoundation@nmhs.org

Name:_______________________________________

Address: _____________________________________

____________________________________________

City/State/Zip:________________________________

Telephone:___________________________________

Email Address:  _______________________________

Personalized  Personalized  

Message:Message:

Name:_______________________________________

Relationship: _________________________________

My gift is in Honor / Memory of (please circle):My gift is in Honor / Memory of (please circle):

Name:_______________________________________

Address: _____________________________________

____________________________________________

City/State/Zip:________________________________

Telephone:___________________________________

Email Address:  _______________________________

Please notify the following individual of my giftPlease notify the following individual of my gift::

Your Healing Gift:Your Healing Gift:

Payment:Payment: □ Enclosed is my check (please make payable to Jennie Edmundson Foundation). 

□ Please charge to my:     □ Visa              □ MasterCard 

______-______-______-______          ______              ________________________

Account Number                                            Exp. Date            Signature


