
Create a lasting memory  

The Sable’s Wings Comfort Room is a 

private and serene environment for 

families to be surrounded by love and 

support following the death of their baby 

during pregnancy or soon after birth.  

Parents, grandparents and loved ones 

have the opportunity to create a lasting 

memory through the Sable’s Wings 

Butterfly Wall at Banner Desert Medical 

Center. By dedicating a butterfly, you are 

supporting bereavement programs offered 

by Women and Infant Services at Banner 

Desert Medical Center. 
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Sable’s Wings Comfort Room 
Butterfly Wall 

AT BANNER DESERT MEDICAL CENTER 
 

 

Give hope. Give health. Give back. 
 

 

Name  _________________________________________  Email  ____________________________________________  
 
Address  _______________________________________  City/State ZIP  ______________________________________  
 
Phone (INDICATE PREFERRED)        Home ________________    Work  ______________      Mobile  _________________  
 
Please accept my gift in memory of: ______________________________ Date/Dates  ___________________________  
 
Send notification of this gift to: 
 
Name  _________________________________________  Phone  ____________________________________________  
 
Address  _______________________________________  City/State ZIP  ______________________________________  
 
 
I wish to purchase:   Yellow & Blue Butterfly (upper left in photo)  — $50  

   Yellow & Teal Butterfly (lower left in photo)  — $50  

        Orange & Black Butterfly (upper right in photo)  — $50  

   Orange & Blue Butterfly (lower right in photo)  — $50  

 
Place the butterfly in the room located in:       Labor & Delivery       NICU 
 
 
  A check made payable to Banner Health Foundation is included.    

 

  I am paying by credit card:         VISA        MasterCard        AmEx        Discover    

 
 Credit Card Number  ___________________________  Expiration Date  _________________    Security Code ______ 
 
 Name on Card  _______________________________  Signature  _________________________________________  

 
Mail this completed form to Banner Health Foundation, 2901 N. Central Ave., Suite 160, Phoenix, AZ 85012 or email to 

FoundationINFO@bannerhealth.com. Call or click to find out more: 602.747.GIVE (4483)  or  GIVE.BannerHealth.com 
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