
                                                     

 

 

Yes! I will sponsor a picnic table to be placed at Lake Martin Hospital. 

 

Name _______________________________________ 

Phone _______________________________________ 

Email________________________________________ 

 

-Print on Plate- 

Choose one: 

o In Memory Of 

o In Loving Memory Of 

o In Remembrance Of 

o In Honor Of 

 

Name: _________________________________________________ 

 

Donated by: _____________________________________________________________ 

 

 

 

Thank You for Support! 

For payment information and receipt, 

please email this completed form (or send needed information) to Lauren Hughes at: 

 Lhughes@ivycreekhealth.com 

334-558-2247 

 




