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MJHS HOLIDAY ORNAMENTS
are available in two unique styles. Proceeds from your tax-deductible donation will support  

hospice and palliative care at MJHS.

SEND COMPLETED FORM BY:

EMAIL — OR —
MJHS Foundation 

39 Broadway, 3rd Floor 
New York, NY 10006

MJHS Foundation
39 Broadway
3rd Floor
New York, NY 10006

mailto:csarquiz@mjhs.org
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