
HONOR AND CELEBRATE YOUR LOVED ONES WITH A MEMORIAL BRICK

IN GRIFFIN MEMORIAL PARK

ON THE CAMPUS OF ATRIUM HEALTH HOSPICE & PALLIATIVE CARE UNION
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Let’s Take a Walk
ATRIUM HEALTH HOSPICE & PALLIATIVE CARE UNION

Griffin Memorial Park was created as a place to honor and cherish memories
of loved ones. The park features a fountain centerpiece,

seating area and path lined with memorial bricks, annual colorful
landscaping and playground area.

Some of life’s fondest memories are walks with a loved one. 
Atrium Health Hospice & Palliative Care Union is providing an opportunity to take a walk 

and share a lasting memorial.



$250 brick: 4 x 8” brick in the Memorial Garden Walk with one to three inscribed lines. 

(A maximum of 18 characters each, including punctuation and spaces.)

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

$500 brick: 8 x 8” brick in the Memorial Garden Walk with one to three inscribed lines. 

(A maximum of 18 characters each, including punctuation and spaces.)

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Let’s Take a Walk
MEMORIAL BRICK ORDER FORM

CONTACT INFORMATION:

__________________________________________________________________________________________________________________________________________________
Your name                                                                                                  Phone

__________________________________________________________________________________________________________________________________________________
Mailing address

__________________________________________________________________________________________________________________________________________________
City/state/zip                                                                                              E-mail

Please complete this form and return with your check made payable to: 
Atrium Health Hospice & Palliative Care Union.
Mail to: 700 W. Roosevelt Blvd. | Monroe, NC 28110

May we send an acknowledgment to someone about this memorial brick? 
Please provide their name and address below:

__________________________________________________________________________________________________________________________________________________
Name

__________________________________________________________________________________________________________________________________________________
Mailing address                                                                        City/state/zip


