
Creating a legacy, one brick at a time 

Your name ______________________________________________

Address _________________________________________________

City __________________________State ______ZIP ____________

Phone __________________________________________________

Honor someone special with an engraved brick that will become a permanent
part of the healing garden at Park Nicollet Frauenshuh Cancer Center.

	 •	 a cancer survivor

	 •	 a loved one	

	 •	 support team or caregiver		

	 •	 other important people, 

Choose standard wording or customize your own message by combining multiple 
bricks. For questions, call Park Nicollet Foundation at 952-993-5023. 

Choose one of the following

Print clearly and spell name exactly as you want it 
to appear.

18 characters per line.

    In honor of       In memory of        In support of	        	

    In appreciation of 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Or

Create your own message

    This is part of a series. Brick____of____(example: 2 of 3)

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

     I would like the person I am honoring to be notified.

Name ______________________________________________

Address _____________________________________________

City ________________________________________________

State ________________________________ZIP ____________

E-mail_______________________________________________

    I am a Park Nicollet employee and paying 
through payroll deduction. 
Donation is payable in two deductions of $50 each

Employee No. ____________________________________________

Department ______________________________________________

Location _________________________________________________

Signature_________________________________________________

Method of payment:		
    Cash		  Check    

Make checks payable to: Park Nicollet Foundation / Cancer Healing Garden

Credit card

    Visa	        MasterCard	            American Express 

Account No.__________________________Exp. Date__________

Signature _______________________________________________

YOUR ENGRAVED
MESSAGE HERE

Order form

Mail or fax form to: 
Park Nicollet Foundation / Cancer Healing Garden
6500 Excelsior Blvd. 
St. Louis Park, MN  55426
Fax:  952-993-6745

To print additional forms, go to parknicollet.com/foundation

		  milestones or messages

One form per brick. Total number of bricks _____ $100 donation per brick

100 percent tax-deductible donation goes to 		
Park Nicollet Frauenshuh Cancer Center

Size is 8” x 4”

18 characters per line, including punctuation and spaces

Up to three centered lines per brick


