You are invited to become part of the exciting expansion & renovation project at Uniontown Hospital.
O 4x8Brick ~ $150 with 3 lines of text N
0 8 x 8 Brick ~ $500 with 2 lines of text and logo
U 8 x 8 Brick ~ $500 with 6 lines of text and no logo

Fill in your inscription by printing in ALL CAPITAL LETTERS in spaces below
16 Characters per line (spaces /punctuation counted as characters)

> x 8” Brick

Line 6 Line 5 Line 4 Line 3 ‘ Line 2 ‘ Line 1

NAME PHONE

ADDRESS CITY STATE | ZIP

Make check payable 1o: UNIONTOWN HOSPITAL Send Acknowledgement to:

, NAME
Return check with order form to:
Uniontown Hospital Community Relations ADDRESS
500 West Berkeley Street
Uniontown, PA 15401 CITY STATE ZIP

For more information about the Legacy Walkway call 724-430-5671.
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UNIONTOWN HOSPITAL

Making a Healthy Difference in the Lives We Touch




