
Purchase a special engraved paving stone.
Your paving stone will be a permanent feature of Howard County General Hospital’s new Entry Plaza,  

serving as a lasting mark in your community.  Your contribution will help support the hospital while  

honoring a relative or friend, memorializing someone special, and serving as a legacy for yourself or 

someone you love.  With a limited number of paving stones made available, your tribute will be part  

of a select and elegant display as the hospital opens its new doors. 

Complete the reservation form on the back or call  
the Howard Hospital Foundation at 410-740-7840 
to reserve your place in the history of this  
important institution. 



*Representation-not actual paving stone or engraving. 

❑ Yes! I want to preserve a legacy at Howard County General Hospital  
and have enclosed payment of $1,000 for my engraved paving stone. 
Name: ________________________________________________________________  
Address: _______________________________________________________________  
City, State, Zip: __________________________________________________________  
Phone number:_____________________E-mail address:  ________________________  
 
Each paving stone is 16 inches X 8 inches and will allow up to three lines, each a maximum of  
30 characters, for total of 90 characters (punctuation and spaces between words count as  
characters). Paving stones may not feature titles (Mr., Mrs., Ms., etc.), dates, numbers, or quotes. 

Please choose one of the following options: 
❑  In honor of                                        ❑  In memory of  
❑  Your name or your family’s name(s)      ❑  Your business name 

Message: (30 characters maximum per line)  
Line 1: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
Line 2: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
Line 3: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Payment method:  
❑  My check made payable to the Howard Hospital Foundation is enclosed.  Amount $1,000. 
❑   Please charge my credit card account (circle one):  

Visa       Mastercard       American Express       Discover 
Account #:_____________________________Expiration date: _________________  
Name on card:__________________________Signature: ______________________  

Please mail (or fax) payment to:     Howard Hospital Foundation  
10700 Charter Drive, Suite 250, Columbia, MD 21044 

✓

Thank You

(E-mail will be used to receive your approval of the lettering on your paving stone.)

In memory of 
Mary B. Jones 

In honor of 
John A. Smith The Smith Corporation

The Bell Family
John, Mary,

Megan, Nicholas                                                                                                               


