At Mary Lanning we understand the
powerful nature of a memorial gift.
William and Alice Lanning began a
legacy which continues to this day
through
memorial
gifting. They
established the
Mary Lanning
Memorial
Hospital in
1915 after the
loss of their
only child,
Mary, who at
the age of
twenty-one died suddenly from health
complications while home during
Christmas break from Smith College in
1910.

REMEMBERING
Remembering...is personal.
Establishing a memorial is a powerful
expression to honor your loved one. It
keeps the memory alive and it can touch
those who are patients at Mary Lanning
Memorial HealthCare. Keeping the
memory alive of a loved one while
•

encouraging hope for others is
the heartbeat of a memorial
gift.

MEMORY TREE
Establishing a memorial on the
Mary Lanning Memory Tree is very
simple. For a charitable gift of $250,
which will benefit patient care at
Mary Lanning Memorial
HealthCare, the loved one’s name
and year of passing is engraved on
one of the leaves.
Please complete the form below
and return it to the address shown on
the form. You may also drop it off at
the office.

CONTACT US
If you have any questions
about memorial gifting, please
contact us at 402-460-5600 or
you may stop by our offices.
We are located at 741 North
Denver Avenue.

In a short time the
engraved leaf plate is
added to the Mary
Lanning Memory Tree
located on the sixth floor.
The donor will be notified
of the placement by a
letter from the Foundation.

remembering...

FIRST MEMORIAL

------------------------------------------------------------------------------------------------• Cut along the dotted line and return to the Mary Lanning HealthCare Foundation

MARY LANNING MEMORY TREE REQUEST FORM
DONOR AND GIFT INFORMATION (please print):
DONOR NAME: __________________________________ GIFT AMOUNT: $_________
STREET ADDRESS: ______________________________
CITY: __________________________
STATE: ___________ ZIP: _____________
PHONE: ________________________ E-MAIL (optional): __________________________
ENGRAVED PLATE INFORMATION (please print the name):
MEMORIAL NAME: _________________________________________________
Sherrie Hollister
YEAR OF PASSING: __________
Please return form to:
Mary Lanning HealthCare Foundation
741 N. Denver Avenue
(402) 460-5600
Hastings, NE 68901
shollister@mlmh.org

