
T h e  g i f t  o f 
T H A N K  YO U

Please mail to:
PO Box 261, Rolla, MO 65402 

For questions, contact:
(573) 458-7143 or
foundation@phelpshealth.org

Donate online:  
http://bit.ly/guardianangelprogram

Guardian Angel  
Recognition Program

O u r  M i s s i o n : 
Phelps Health Foundation 
exists to support the Phelps 
Health mission to improve the 
health and wellness of people 
in our region.



Recognize Your Guardian Angel 
The Guardian Angel Recognition Program 
provides an opportunity for patients or their 
loved ones to recognize and express gratitude to 
a special caregiver or volunteer who made a 
difference during their experience at Phelps 
Health.  A donation on behalf of a caregiver or 
volunteer will honor someone who has touched 
a life in an extraordinary way. 

We celebrate the caregiver or Volunteer by:

 � Online at
http://bit.ly/guardianangelprogram

 � Check payable to Phelps Health Foundation

 � Card (please circle option)

* Presenting a certificate without specifying the
amount of your donation

*

*

Presenting the caregiver or volunteer with a
custom-crafted lapel pin
Recognizing the caregiver or volunteer
amongst his or her peers

Mastercard       AMEX       Visa       Discover 

Card#:_______________________________ 

Expiration:____________________________ 

Name on Card:________________________ 

Signature:_____________________________

Yes, I wish to make a gift and thank my Guardian 
Angel! 

Enclosed, please find my donation of: 

$25        $       50  $100     Other_______ 

Contact Information (please print): 

Name: _________________________________ 

Address: _______________________________ 

City: __________ State: _____ Zip: __________ 

Telephone: _____________________________ 

Email: _________________________________

Giving Options: 

“thank you, for you saved my 
life. You are a wonderful  
doctor with a good spirit.”

 Guardian Angel Donor

Who has touched your life today? 
Is there a physician, nurse, other staff member or 
volunteer that made a difference in the experience 
you or your loved one had while at Phelps Health? 
If you know someone who cares without limits and 
gives without reservation, complete and return 
this brochure to Phelps Health Foundation.

Please print the name of your Guardian Angel:

Please let us know why your Guardian Angel 
is so special to you: 

May we contact you to learn more 
about your story?




