
cultivating advocacy for cancer patients
The Giving Garden Foundation invites you to participate in a unique community fundraiser at out Healing gardens in

Woodville Park. Purchase a commemorative brick paver to honor a family member, friend, or business to be placed in our

community garden. Each brick will be etched and placed within the landscaping and reflection area.

Option A Option B Option C
x8 Claret Brick

3 Lines of Engraving
15 characters per Line

$100.00 Donation

8x8 Wheatfield Brick
6 Lines of Engraving

15 Characters per Line
$200.00 Donation

8x8 Sienna Brick
6 Lines of Engraving

15 Characters per Line
$300.00 Donation

As of March 2019, the Giving Garden Foundation has provided over $175,000 in financial assistance to cancer patients living

in Gloucester and Mathews, Virginia. Assistance has been provided for prescriptions, radiation, chemotherapy, rents,

mortgages, transportation, auto and home repair, groceries and fuel.

PURCHASER INFORMATION
Name: ____________________________________ Street: ______________________________________
City: ______________________________________ State: ______________________ Zip: _____________
Daytime Phone Number: ______________________ Email Address: ________________________________

Brick Size Selection
_____ 4x8 Claret Paver (Option A) at $100.00 NOTE: Please submit a separate order form for each paver

purchased._____ 8x8 Wheatfield Paver (Option B) at $200.00
_____ 8x8 Sienna Paver (Option C) at $300.00

Engraving

Line 1:

Line 2:

Line 3:

Line 4: Only available w/8x8 paver

Line 5: Only available w/8x8 paver

Line 6: Only available w/8x8 paver

Please make checks payable to: The Giving Garden Foundation

Mail order forms and payment to: TGGF, PO Box 1421, Hayes, VA 23072

You may also make your purchase online using PayPal at https://www.thegivinggarden.org/healing-garden-at-woodville
(Please include your engraving requests and contact information in the notes section when ordering online.)

PLANT seeds of knowledge, CULTIVATE health and well-being, PROPOGATE advocacy and good will.

THANK YOU FOR YOUR SUPPORT!
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