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TREE OF LIFE 
 

Swedish Hospital’s Tree of Life grows through the 
generosity of friends and family who wish to 

recognize somene while supporting high-
quality patient care.  
 
Located on the third floor of the hospital’s 
main building, across from the gift shop, the 
Tree of Life offers the opportunity to 
celebrate the birth of a child, honor special 
occasions, express appreciation of hospital 

staff, or memorialize a loved one. A leaf, 
apple or dove will be beautifully engraved with 

a note to honor, commemorate or memorialize 
a loved one or an occasion on the Tree of Life.  

 
 

 
 
 RECOGNITION LEVELS 
 
 $10,000  Engraved Dove 
 $5,000 Engraved Apple 
 $2,500 Engraved Brass Leaf 
 $1,000 Engraved Copper Leaf 
 
 
   
 
 
 
 
 
 
 
 
 
 

 
Tree of Life 

UNIQUE WAYS TO GIVE 
 

• Celebrate the birth of a child 
• Honor special occasions 
• Express appreciation for hospital 

staff 
• Memorialize a loved one 
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YES! I would like to honor a special person on the Tree of Life. 
 
Enclosed is my contribution of:  
 
☐ $10,000 ☐ $5,000 ☐ $2,500 ☐ $1,000 
 
 
☐ Check: I have enclosed my check made payable to Swedish Hospital Foundation. 
 
☐ Credit Card: Please charge the following credit card in the amount of $__________ 

 
Credit Card #:  ______________________________________ 

Expiration Date:   _______ _______ Security Code:  ________ 

Signature:   ______ Date:  ____________ 

 
☐ I wish for my gift to be anonymous. 
 
Donor Name: _______________________________________________________________________________  
Address: ___________________________________________________________________________________ 

City: _______________________________________________ State: ___________ Zip: ___________________ 

Phone: _ ___________________________  Email: __________________________________________ 

 
The message should read as follows (please limit to 20 words): ______________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please notify the following individual(s) of this gift:  
Name: ____________________________________________________________________________________  
Address: ___________________________________________________________________________________ 

City: _______________________________________________ State: ___________ Zip: ___________________ 

Email: __________________________________________ 

 
Please email this form to schfoundation@schosp.org or mail to: Swedish Hospital Foundation, 
5145 N. California Avenue, Chicago, IL 60625 

☐ Visa 
☐ Discover 
☐ MasterCard 

 
Tree of Life Recognition Form 

Please direct this gift to: 
 
☐ Greatest Need 
☐ Other _________________________
 

mailto:schfoundation@schosp.org

