
I would like to provide _______ blankets at $25 each to provide comfort and warmth to 
a patient(s) this holiday season.

I would like to donate $______ to Holidays from the Heart.

I have enclosed a (circle one):        check           cash            money order

Please make checks payable to: UPMC Western Behavioral Health Foundation - Holidays

Charge my credit card:  Visa    Mastercard    Discover   American Express

Name on Card: __________________________________________________________________

Card #: _______________________________  Exp: _____  Security Code: __________________

Cardholder’s Signature: ___________________________________________________________

3
Mail:	 UPMC Western Behavioral Health Foundation – Making Minds Matter 
	 200 Lothrop Street 
	 Forbes Tower, Suite 7073 
	 Pittsburgh PA, 15213
Email: 	 MakingMindsMatter@upmc.edu
Call: 	 Making Minds Matter: 412-246-6614
Website: 	 UPMC.com/MakingMindsMatter
Official registration and financial information may be obtained from the Pennsylvania Department of State by calling toll-free 
within Pennsylvania 1-800-732-0999. Contributions are tax-deductible tot he limit of the law. 

Help Make the  

Holidays Brighter
FOR PATIENTS AT UPMC WESTERN 

BEHAVIORAL HEALTH
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Providing holiday blankets for children through seniors at UPMC Western Behavioral 
Health residential facilities and inpatients at UPMC Western Psychiatric Hospital

Name _________________________________________________________________________

Street _________________________________________________________________________

City: _ _______________________________  State: ______________  Zip: __________________

Daytime Phone: __________________________  	Evening Phone: _________________________ 

Email Address: __________________________________________________________________
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Holidays
FROM

       THE

Holidays


