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Honor your
Guardian Angel

Thank a Mission Hope team member who
made a difference in your cancer journey!
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Since its inception in 1982, the Marian Foundation has As i é 83
become a vital resource of support for an expansive LL g g A <
array of health care programs and services. As the m z < g qu_)
philanthropic arm of both Mission Hope Cancer Center E w . 8
and Marian Regional Medical Center, the Marian 7)) % 2 <w <
Foundation is committed to advancing prevention, (@p)] = % o
early detection, treatment, and survivorship for L=y 5 g <
Central Coast cancer patients. This is why 100% of all Z 5 = w> %
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Give thanks for
extraordinary care!

Mission Hope Cancer Center
‘: ;‘ is proud of our many team
" members who are dedicated
to providing compassionate care to our
patients. They know humankindness is the

best medicine and practice it on a daily
basis. They are our Guardian Angels.

Has a Mission Hope physician, nurse,

staff member, or volunteer touched your
life? Have you experienced the power of
humankindness while receiving treatment
here? The Guardian Angel program provides
grateful patients and their loved ones the
opportunity to thank caregivers and other
team members who made a difference
during their treatment program by making a
donation to the hospital in their name.

When you make your gift to Mission Hope,
your Guardian Angel will receive a card
informing him or her of your thoughtful gift
in their honor. In addition, they will receive
a Guardian Angel lapel pin for special
recognition and will also be recognized
among their colleagues.
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Honor your Guardian Angel at Mission
Hope by giving to Marian Cancer Care

O In recognition of a caregiver(s)

name(s)

department

This gift is from:

name(s)

address

city/state/zip

e-mail

phone

O I/we wish to remain anonymous.

Please send a gift acknowledgment to:

name(s)

address

city/state/zip

Please make check payable to:
Marian Regional Medical Center Foundation

I/'we prefer to use: [Visa [ MasterCard

card number

expiration date

signature

Your tax deductible gift will be promptly acknowledged to

those you designate and the gift amount is never disclosed.

To donate online, please visit:
www.supportmarianmedical.org/MHCC-Guardian-Angels
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A tribute to my Guardian Angel

Honor an employee at Mission Hope who
made a difference for you or your loved one!

To:

Department:

(Please include the name and department of the
employee who made a difference in your life.)

Additionally, | want my Guardian Angel to know:

From:(optional)

When you've finished your note, please detach this card
and mail it with your gift to: Marian Foundation, 1400 E.
Church St., Santa Maria, CA 93454,



