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The birth of a new baby is a time of great joy. At Clovis Community Medical Center, the

birth of your little one is a time of celebration as your family, and ours, grows a little bigger!

our way of

honoring

your little ones

To mark this happy occasion, we’ve established the Future Generation Baby Honor Wall in
the Leon S. & Pete P. Peters Future Generations Center at Clovis Community. Having your
little one’s name displayed on the honor wall is a lovely way to celebrate and honor your
loved ones born at Clovis Community, while helping us continue to provide the very best
care to moms and their babies before, during and after delivery. By commemorating your

loved one’s birth through a gift to the Future Generations Baby Honor Wall, you are directly

supporting our vital maternal child programs and services and helping Clovis Community

continue to be the facility of choice for generations to come.

recognition

With a tax deductible gift of $150.00, a Future
Generations baby will have their name and birth
date proudly displayed on the Leon S. & Pete P.
Peters Future Generations Honor Wall at Clovis
Community.

To make a lovely gift, a certificate suitable for
framing with the baby’s name and birth date will
be sent to the donot-investot!

Additional names can be added at any time to
commemortate the birth of other children,
grandchildren, friends or family members born
at Clovis Community.

Baby’s Name

registration

To participate in Future Generations, please fill
out and return the bottom portion of this form
to:

Community Medical Foundation
c/o Baby Honor Wall
126 N. Fresno St.
Fresno, CA 93701

For more information or to place an order over
the phone, please call 559.459.2670 or please
visit communitymedical.org/futuregenerations

“A New Family,” Drawings by Juliana Tookoian, Age 5

Parent’s Names

Baby’s Birth Date

This gift is from

Address

Enclosed is my payment of $

($150.00 per name)

Please make checks payable to Community Medical Foundation

Home Phone Mobile Phone

Please send acknowledgment to (other than self):

Card Holder’s Name

Credit Card No.

Exp. Date Visa  Mastercard AMEX Thank you.

Sionature Please detach and mail to:
& . Community Medical Foundation

E-mail ¢/o Baby Honor Wall

126 N. Fresno St.
Fresno, CA 93701



