
Celebrate new beginnings  

Welcoming a new baby is a special time for any family. 

The excitement and anticipation surrounding the arrival of 

a newborn will be remembered and cherished forever. 

Banner Health Foundation gives parents, grandparents, 

friends and loved ones the opportunity to create a lasting 

memory through the Special Delivery Celebration Wall at 

Banner Desert Medical Center. By dedicating a nameplate 

or purchasing a personalized ornament, you are 

supporting programs offered by the Women and Infant 

Services department at Banner Desert. 

Once your contribution is received, Banner Health 

Foundation will send a letter notifying the person or family 

member you are recognizing and an acknowledgement 

letter to you for tax purposes. The amount of your gift will 

remain confidential. 

Thank you for supporting the Special Delivery Celebration 

Wall at Banner Desert Medical Center. 
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Special Delivery 
Celebration 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 to celebrate: The birth of  ________________________________________________________  
 
 Birth date  ________________________________________        boy       girl  
Send notification of this gift to: 
 
Name  _________________________________________  Phone  ____________________________________________  
 
Address  _______________________________________  City/State ZIP  ______________________________________  
 
I wish to purchase:   3.5" x 5" nameplate — $125 each    Keepsake Ornament — $50 each 
         ORNAMENT AVAILABLE ONLY WITH PURCHASE OF NAMEPLATE  
        5" x 8" nameplate — $200 each 
  ADDITIONAL MESSAGE OF UP TO 50 CHARACTERS AVAILABLE ON 5" X 8" NAMEPLATE ONLY  
  Information to be inscribed  __________________________________________________________  
 
  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  _________________________________________  
 
  Sign me up for Monthly Giving, using the above information. I understand that the deduction will continue  

until I instruct Banner Health Foundation in writing to discontinue the gift.  
 

 
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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