
Guardian Angel
PROGRAM

H O N O R I N G  T H O S E  W H O  M A K E  A  D I F F E R E N C E

Healing the whole person  Offering a hand to hold... giving a reassuring 
smile... going the extra mile... sharing an encouraging word. Simple gestures of 
kindness often mean the most to us. We hope that during your visit to St. Joe’s you 
encountered someone who made your experience special. If so, please take a 
moment to let them know that you appreciate what they did.

A gift of thanks  Make a donation in honor of a St. Joseph Medical Center 
physician, nurse, or staff member who made a difference to you. We encourage you 
to share a brief note of thanks. We will deliver the note and recognize your caregiver 
with a Guardian Angel pin that will be worn to commemorate their service.

Helping us help others  The greatest benefit of supporting St. Joseph 
Medical Center Foundation is knowing that you are making a difference in the lives of 
others. St. Joseph Medical Center is a not-for-profit, faith-based healthcare provider. 
Gifts like yours enable us to provide care for the underserved, seek innovative 
solutions to complex health problems and make state-of-the-art technology available 
to all of our patients.

SJMC staff member:

_______________________________________________________

Department or area:

_______________________________________________________

Please share your story:

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

My GUARDIAN ANGEL Nomination
My Name_________________________________________________

Address___________________________________________________

City_______________________________________________________

State_________________________  Zip_________________________

Phone_ ____________________   E-mail_________________________

I would like to make a gift of:
m $1000    m $500    m $250    m $100
m $50    m $25    m $_ ___________
Make checks payable to SJMC Foundation.

m Please do not list my name in the Annual Report.

I would like to pay by credit card:
m Visa   m MasterCard   m Discover   m American Express

Credit Card Number__________________________________________

Expiration Date_ ____________________________________________

Signature__________________________________________________

COMPLETE THIS FORM AND MAIL TO:  ST. JOSEPH MEDICAL CENTER FOUNDATION, P.O. BOX 316, READING, PA 19603

Thank you for your generous support.

For more information about St. Joseph Medical Center visit us at www.thefutureofhealthcare.org or call 610-378-2477.


