
Be a Sponsoring Member of the 

Levindale Auxiliary Sensory Garden Donor Wall 
 

 ABSOLUTELY! I want to be included as a Member of the new Levindale Auxiliary 

Sensory Garden Donor Wall.  I am excited to be involved with such a wonderful, worthwhile cause and 

cannot wait to see the magnificent artwork created for the Donor Wall –as well as the Levindale Auxiliary 

Sensory Garden in bloom!  
 

CHOOSE ONE OF THESE FIVE DONOR LEVELS (--NOT SHOWN TO EXACT SCALE!): 
                        Benefactor       Patron 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                             Founder 
 

 

 

 

 

 

 

 

 

 

  

            5 line maximum 

                                                             12 characters/ line 

         60 character limit 
 

 

 

 

 

 

 

                          Sponsor 
 
                                                         3 line maximum 

                                                              12 characters/line 

                                                              36 character limit 

                                                                            OR 

                                                         Smaller type size 
                                                         18 characters/line 

                                                              54 characters total 

 

                         Friend 
      

             2 line maximum 

                                                             18 characters/ line 

         36 character limit 
              

 
 

PLEASE ACCEPT MY DONATION OF $ ___________________.  I WOULD LIKE MY PLAQUE TO SAY: 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 

Name ____________________________________ 

Address __________________________________ 

_________________________________________ 

City _____________________________________ 

State ___________________ ZIP ______________ 

Phone ____________________________________ 

Email Address_____________________________ 

Payment Options: 

 Check enclosed (payable to Levindale Auxiliary) 

 Charge it:  

 VISA    MasterCard   Discover 

Credit Card # ________________________________ 

Phone No. __________________________________ 

Exp. Date  __________________________________ 
 

MAIL THIS RESERVATION FORM to the address below.  
Levindale Auxiliary, Inc.  2434 W. Belvedere Ave.  Baltimore, Maryland 21215 -5299 

ANY QUESTIONS, CALL 410-601-2378  levindaleauxiliary@lifebridgehealth.org 

$3,600 and Above… 6”x6” PLAQUE 
 

 
 

IN HONOR OF 
SADIE & MAX LIEBER’S  

60
th
 ANNIVERSARY 

BY  
THEIR CHILDREN 

 

8 line maximum 

20 characters per line 

160 character limit 

 

$1,800 to $3,599…  6” x 3” PLAQUE 
 

IN MEMORY OF 
UNCLE SAM 

 

THE SMOLEN FAMILY 

 

4 line maximum 

20 characters/ line 

80 character limit 
 

$1.000 to $1,799… 

3”x3” PLAQUE 

 
AMY & JOSEPH 
ROSENBLATT 

& FAMILY 

 

$500 to $999… 

3”x2” Plaque 
 

LENA & HARRY 
FRANK FAMILY 

 

$360 to $499… 
3”x1” Plaque 

CORINNE & ALBERT 
ROSS 


