Tribute Garden Path

This special path is at the heart of Harmony Hill. Located in the center of the main gardens, and
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RETREAT CENTER leading to the Elmer & Katharine Nordstrom Great Hall, the pathway is comprised of bricks and

pavers that can be engraved with special messages to celebrate or remember important people and
events in a lasting and meaningful way.

You can support the Harmony Hill legacy by purchasing a brick or paver for the path. These unique gifts will be a
treasured memory for family and friends who visit Harmony Hill for many years to come. A brick in the Tribute Garden
Path is a wonderful way to remember a loved one, celebrate a birth, anniversary, or other special occasion, or honor a close
friend or significant event.

$100 brick: 4 x 8 inches, up to two lines, 15 characters each
$500 pavers: 8 x 8 inches, up to three lines, 15 characters each, and a special emblem

Engraving of the pavers and bricks occurs four times a year and a special ceremony is held at our annual SummerFest in

August.

Contributions will be eligible for a match from the Bill & Melinda Gates Foundation and will support Harmony Hill’s
major gift campaign, helping us expand our capacity to care and ensuring sustainability for the future.

Harmony Hill’s mission is to improve the quality of life for those affected by cancer,

providing support and resources to inspire renewal.

Please fill out the following order form, or visit www.harmonyhill.org/tribute to order online.

Yes, I'd like to reserve a permanent brick or paver. Please engrave as follows:

4” x 8” brick ($100 each): up to two lines and up to 15 characters and spaces per line - spaces and punctuation marks are
considered one space each; all text is centered unless otherwise noted.

Line 1:

Line 2:

8” x 8” paver ($500 each): up to three lines and up to 15 characters and spaces per line — spaces and punctuation marks are
considered one space each; all text is centered unless otherwise noted.

Line 1:

Line 2:

Line 3:

Your name

Address

City State Zip

Phone Email

W Check enclosed O VISA ) Mastercard Total enclosed: $

Card # Exp. date

Name as it Cardholder’s
appears on card: billing zip code:




