
Patio Garden Campaign gift form. 

Contact information

Name: ___________________________________________________________________________________________

Address:__________________________________________________________________________________________ 

City, State, Zip:____________________________________________________________________________________

Phone: ___________________________________________________________________________________________

Email:_____________________________________________________________________________________________

� I wish to remain anonymous.

Gift information

Item Cost per item Number purchased Total gift amount

4"x8" Brick $250 $

12"x12" Brick $500 $

Total gift: $

� YES! I would like to support the Patio Garden Campaign at MedStar Georgetown University Hospital.

� Give online: click here to submit your brick online.
� Give by phone: 202-444-0721.
� Give by mail:

� Attn: Courtney King
MedStar Georgetown University Hospital
Office of Philanthropy
3800 Reservoir Road, NW
Washington, DC 20007

Ways to support the Patio Garden Campaign

https://www.medstarhealth.org/philanthropy/get-involved/patio-garden-campaign


Once complete, please email this form to  courtney.king@medstar.net or mail to: 

Attn: Courtney King 
MedStar Georgetown University Hospital
Office of Philanthropy
3800 Reservoir Road, NW, 
Washington, DC 20007

If you have any questions, please call the Office of Philanthropy at 202-444-0721.

Engraving information 

For engraving purposes, please note exactly how you would like your message to appear. 
Please note: All engraving copy is subject to review. 

4"x8" Brick: There can be 3 lines of engraving 
per brick, 14 characters including spaces and 
punctuation in each line.

12"x12" Brick: There can be 8 lines of engraving 
per brick, 18 characters including spaces and 
punctuation in each line.
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