PATHWAYS Remembrance
Foundation Funds

A LASTING WAY TO REMEMBER THOSE WE LOVE Pathways Home Health & Hospice

is a not-for-profit, community-
based organization providing ex-
cellent and compassionate
healthcare in the patient’s resi-

Pathways offers Remembrance Funds as a special opportunity for
families who are interested in making a significant commitment to Path-

ways in the name of their loved ones. A Remembrance Fund allows you dence.
to make donations over time in an individual’s memory or tribute. In addi-
tion, it provides an identified fund to which extended family and friends Pathways is there to help families
may contribute. 24 hours a day, 365 days a year.
Each year Pathways serves more
Active Remembrance Funds are listed in our annual Tribute publica- than 5,000 patients recovering

from an injury or illness, managing

tion and in Pathways’ Annual Report. Remembrance Funds are also fea- e .
a chronic disease or facing the end

tured on the Donor Screen at our Sunnyvale headquarters.

of life.

If you_wish_, we will work with your family to develqp the name of the Pathways’ services are compas-
fund and to identify ways you can ensure that the fund will grow over time. sionate, comprehensive and reflec-
Some families choose the name of their loved one; others choose to name it tive of the highest standards of
as a Family Fund; others choose a name that indicates a special interest, care found in any medical setting.

quality or value of the person being remembered. )
What sets Pathways apart is the

. . extraordinary caring offered to all
Please complete the information below and return the form to its patients enabled by generous

Pathways. If you have any questions, please call Karen Krueger at community Support.
408.730.1200. Thank you!

Remembrance Fund Name
(not to exceed 50 characters, please)

In Tribute To: (Include names of all those in whose memory or honor gifts will accrue to the fund; for
example, names of both parents, other family members, etc.)

Who should be notified of gifts as they are received?

Name phone

Address

city /state/zip email

1/we would like to contribute $ . Enclosed is a check or please charge my credit card

O Visa O Mastercard O Discover O American Express Signature

Card number exp. date csv
My /our name phone

Address

City / State / Zip email

Pathways Foundation « 585 N. Mary Avenue + Sunnyvale, CA 94085 «+ 408.730.1200 + 800-753-3071
foundation@pathwayshealth.org + www.pathwayshealth.org



