
Tribute Paver Order Form 

Pavers can be purchased at any time and are installed throughout the Alice Center’s walkway annually each summer.  

Mail your completed form with payment to: Alice Hyde Medical Center, Office of Philanthropy,133 Park Street, Malone, 

NY 12953.  For questions, please call 518-481-2432.  To order online, please visit UVMHealth.org/AHMCSupport  

Personalize your paver by printing each line as you 

want it to appear on your paver. Please print clearly in 

the spaces provided below. 

15”x7” Paver  TEXT TO APPEAR ON PAVER 

 


15”x15” Paver  TEXT TO APPEAR ON PAVER 

 

 


22”x15” Paver  TEXT TO APPEAR ON PAVER 

 

 


If there is someone you would like us to notify about 

your gift, please list that person here: 

_________________________________________         
Name 

_________________________________________ 
Address 

_________________________________________ 
Relationship To You 

___________________________________________ 
Name 

___________________________________________ 
Address 

___________________________________________ 
Phone 

___________________________________________ 
Email 

 Please keep my gift anonymous. 

CHOOSE A PAVER SIZE: 

 $250 gift  -  SMALL 15”x7” Paver

 $500 gift  -  MEDIUM 15”x15” Paver

 $1000 gift - LARGE  22”x15” Paver  

CHOOSE A PAYMENT OPTION: 

 Check in the amount of $_______________   
 (Make payable to Alice Hyde Medical Center) 

 Please charge my credit/debit card: 

Amex  MasterCard  Visa  Discover 

___________________________________________ 
      Card # 

______________       __________ 
      Exp. Date     CSV Code 

___________________________________________ 
Signature 
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