
The birth of a baby is a wondrous event. 
At Capital Health, we are proud to have 
been a part of your precious memories and 
honored to have celebrated the joy of new 
life with you. 

Adding a fi sh to the Baby Waves wall is a great way 
for proud parents, grandparents, aunts, uncles and 
friends to commemorate your new addition and 
support Capital Health.  

These whimsical fi sh can be inscribed with the 
name and birth date of a child.

 Guppy $    250
 Sailfi sh $    500
 Whale $ 1,000

All donations benefi t the Newborn Nursery and 
Neonatal Intensive Care Unit.

The Baby Waves wall can also be used to 
memorialize a child and serve as a loving reminder 
of the importance of this life.

Baby Waves

capitalhealth.org/foundation



Baby Waves
We honor the small miracles that began their lives 

at Capital Health. 

Enclosed is my gift of:
❑ $250 Guppy     ❑ $500 Sailfi sh     ❑ $1,000 Whale 

Please inscribe as follows:
Line 1 limited to 26 characters including punctuation and spaces.

Baby’s Name

Date of Birth (MM-DD-YY)

Donor Information
   
_______________________________________________________________
First Name                                                  Last Name

_______________________________________________________________
Address

_______________________________________________________________
City                                                               State                                                  Zip

_______________________________________________________________
Phone                                                          Email

❑ This is a memorial gift.

Please designate my donation to:
❑ Newborn Nursery
❑ Neonatal Intensive Care Unit  
❑ Split equally 

Method of Payment:
❑ Check (payable to Capital Health Foundation)
❑ Visa  ❑ MasterCard  ❑ Amex  ❑ Discover

     
_______________________________________________________________
Account #                                                    Exp. Date                            Security Code
 
_______________________________________________________________
Name on Card

Information fi led with the Attorney General concerning this charitable solicitation 
may be obtained from the Attorney General of the State of New Jersey by calling 
973-504-6215. Registration with the Attorney General does not imply endorsement. 
Please contact the Capital Health Foundation in writing if you wish to be removed 
from further solicitations.

Capital Health Foundation  433 Bellevue Avenue, 1st Fl., Trenton, NJ 08618
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