
All checks are payable to: South Jersey Healthcare Foundation. Contributions are 100% tax deductible as allowed by law.  Please 
mail to: SJ Healthcare Foundation, 1430 W. Sherman Ave., Vineland, NJ 08360.  For information, please call (856) 691-6551 or 
email Carolyn Heckman:  heckmanc@sjhs.com.   SJH Foundation is a 501 (c) (3) not-for-profit organization.  Our tax identification 
number is: 22-3746758.  Information filed with the Attorney General concerning this charitable solicitation may be obtained from the 
Attorney General of the State of New Jersey by calling (973) 504-6215.  Registration with the Attorney General does not imply 
endorsement.  
 

       
 
 

 
 

   
 
    South Jersey Healthcare Regional Medical Center                         South Jersey Healthcare Elmer Hospital  

 
South Jersey Healthcare Foundation 

                      
Yes, I want to participate in the tradition of quality healthcare at South Jersey Healthcare by giving to SJH Foundation. 

 
                                 Bricks   (4”x 8”):  $250 - Will be placed at the entranceways and sidewalks 

                                    Inscription limited to:  3 lines, 13 spaces per line 
                                                                      Please place my brick at:  
      ⁮ Regional Medical Center     or     ⁮ Elmer Hospital  

 
Pavers   (12”x 12”):      $500 – Available only at  
      SJH Regional Medical Center’s Memorial Garden 
Inscription limited to:    4 lines, 15 spaces per line 
                                      And can only be “In Memory of ”   
           
Please inscribe as follows:  
 
 
 
     
 
Name: __________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
City: _________________________________________    State ______________     Zip ________________________ 
 
Daytime telephone: (_____)_______________________      Evening Telephone: (_____)________________________ 
 
Email Address:  __________________________________________________________________________________ 
 
Method of payment:      ⁭ Check Enclosed     or    Credit Card:       ⁭ Master Card        ⁭ Visa       ⁭ American Express 
 
Name on Card:  __________________________________________________________________________________ 
 
Credit Card #:  ___________________________________________________________________________________   
 
Exp.Date:_______________________C.V.V.2#______________________    Amount $_________________________ 
        
Authorized Signature:______________________________________________________________________________ 
 

 

 


