€ LifeSonve

Your Blood. Your Hospital. Your Neighbors.

GIFT OF LIFE GARDEN

Donation Designation
This form is to be printed, completed, and submitted with a donation by
check to designate your contribution towards a gift or plant. Checks should
be made payable to LifeServe Blood Center and sent to our corporate

headquarters at 5625 NW Johnston Dr., Johnston, IA 50131. Include ‘Gift of Life
Garden’ on the Memo line.

Name

Date

| would like to designate my donation to this item:

Custom Engraved Brick $150
Name or message engraved- 3 LINES/14 CHARACTERS PER LINE
(including spaces). EXAMPLE: John Donor/Blood Donor/50 Gallons

/ /

____T-shirt $30. Identify size S-XXL:
____ Baseball Cap $30

____ Bloodgood Planetree $500
____ Autumn Brilliance Serviceberry $500
____ Charles Joly Lilac $150
___Annabelle Hydrangea $100
____Artic Fire Dogwood $100

____ Coral Charm Peony $100

____ Baptisia Midnight false-indigo $50
___ Autumn Joy Sedum $50

___ Cheyenne Spirit Coneflower $50
__ Purple Dome Aster $25

____ Black Eyed Susan $25
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