
The Healing Garden
Additional Naming Opportunities Order Form

Northwestern Health Sciences University
Office of Alumni, Development and Career Services • 2501 West 84th Street, Bloomington, MN 55431

(952) 888-4777, ext. 412 or 237

The Standard Process Healing Garden Additional Naming Opportunities

Please select your naming opportunity donation. If you would like to purchase more than one opportunity, please complete
an additional order form.

Engraved Tumbler Paver (Half) Sensory Garden (Small)*
______ $100 each (up to 30-character engraved message) ______ $5,000 each

Engraved Tumbler Paver (Full) Sensory Garden (Medium)*
______ $200 each (up to 45-character engraved message) ______ $7,500 each

Granite (8” x 8”) Sensory Garden (Large)*
______ $350 each (up to 90-character engraved message) ______ $10,000 each

Granite Border (12” x 12”) Shade Arbors*
______ $500 each (up to 189-character engraved message) ______ $15,000

Engraved Bluestone Entrance Arbors*
______ $500 each (up to 189-character engraved message) ______ $20,000

Travertine Inlay Rectangle (16” x 24”) Basalt Column Water Feature (Medium)*
______ $750 each (up to 540-character engraved message) ______ $35,000 each

Stone Benches* Basalt Column Water Feature (Large)*
______ $1,500 each ______ $50,000

Main Shade Pergola*
______ $50,000

* There are a limited number of opportunities. Please contact the Office of Alumni, Development and Career Services for availability and character limits.

Naming Opportunities Engraving

Naming opportunity donations for a pergola, water feature, arbor, sensory garden or bench will be engraved on a plaque; please call
to confirm character limits. Stones and pavers will be engraved directly on the item; please review character limits above. Character
count includes punctuation and spaces. Logos, images and pictures cannot be engraved.

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Name: ____________________________________________________________________________________________________________________

Address: ___________________________________________________________________________ Phone Number:_______________________

Visa Mastercard Check enclosed Amount: $ ___________________________

Card Number: ______________________________________________________________________ Expiration Date: ______________________

Signature: ___________________________________________ Date: ________________________ CVV Code: ___________________________
(Three-digit code on the back of the card)

Disclaimer: Northwestern reserves the right to approve all messages.


