
 
 

 
 

A Lasting Legacy: Engraved Bricks and Pavers 
 

Celebrate the life of someone dear to you by purchasing an engraved brick or paver 
placed on the grounds of the Pasadena Campus. Your gift provides needed support for 
patients and families at a difficult time. Once we receive your form, we will contact you 
to confirm spelling. Please print clearly. 
 

BRICK: $1,000 each 
4”x 8” Layout | 3 lines, 18 characters per line including spaces and punctuation  

                  

                  

                  

 

Select the location for your commemorative brick: 
� Michael Stanley Children’s Garden 
� Phone of the Wind brick path 
� Rebecca Fortney Inpatient Care Center front entrance 
� Rebecca Fortney Inpatient Care Center gardens 
� Rebecca Fortney Inpatient Care Center Veteran’s Memorial Walkway  
� Rebecca Fortney Inpatient Care Center Volunteer Garden 

  
PAVER: $2,000 each 
12”x 12” Layout | 8 lines, 15 characters per line, including spaces and punctuation. 
Pavers are located at the Rebecca Fortney Inpatient Care Center in Pasadena. 

               

               

               

               

               

               

               

               

Please proceed to the next page. 



 
 

 

Thank you! 
 

Your heartfelt generosity creates a legacy on campus, supporting essential services 
for countless patients and families when they need it most.  
 
Bricks and pavers are installed in the spring and fall. We will let you know when your 
brick or paver is installed.  
 
 
Please send completed form and payment to:   
 
Hospice of the Chesapeake Foundation 
John & Cathy Belcher Campus  
90 Ritchie Highway 
Pasadena, MD 21122 

 
 
Donor Name: _______________________________________________________________  

Address: ___________________________________________________________________ 

City: ________________________ State: _________________ Zip Code: ______________ 

Phone: __________________________     Email: ___________________________________ 

Payment Method:  □ Check  □ Credit Card (Visa, MC, Discover) 

Card Number: ___________________________________ Exp. Date ___/___ CVV #_____ 

Signature: ___________________________________________________________________ 

 
Have questions or want to learn about other naming opportunities?  

Email: foundation@hospicechesapeake.org  
Call the Philanthropy Department: 443-837-1528 
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