
AGREEMENT TO PARTICIPATE 

        YES!  We would like our patients & residents to enjoy  holiday gifts and visits from the 

community.  We agree to participate in the PRESENTS FOR PATIENTS® campaign, assist 

in the promotion of the campaign within our facility and will attend the information session 

as indicated below. 

FACILITY NAME_____________________________________  CONTACT PERSON_________________________________ 

 

FACILITY ADDRESS__________________________________________  COUNTY___________________________________ 

 

CITY________________________________________________  STATE____________   ZIP____________ 

 

FACILITY PHONE NUMBER__________________________   FACILITY FAX NUMBER____________________________ 
 

EMAIL______________________________________________   TOTAL BED CAPACITY_____________________________ 

Signature________________________________  Date_________________________ 

CHECK 

HERE 
DATE TIME FACILITY LOCATION 

 Tuesday, August 2 1:00  PM 
Shadyside Nursing & 

Rehabilitation 

5609 5th Avenue 

Pittsburgh, PA  

 Tuesday, August  9 1:00  PM 
Juniper Village at the  

Shenango Inn 

1330 Kimberly Road 

Sharon, PA  

 Thursday, August 11 1:00 PM 
Golden Living 

Walnut Creek 

4850 Zuck Road 

Erie, PA 

 Tuesday, August 16 1:00 PM Briarcliff Pavilion 
249 Maus Drive 

North Huntington, PA 

 Wednesday, August 17 1:00 PM Harmony House 
601 Lamberd Avenue 

Johnstown, PA  

 Thursday, August 18 1:00 PM Townview Health & Rehab 
300 Barr Avenue 

Canonsburg, PA  

 Thursday, August 18 1:30 PM Simpson House 
2101 Belmont Avenue 

Philadelphia, PA 

 Tuesday, August  23 1:00 PM 
Presents For Patients 

Headquarters 

1200 Curran Court 

Valencia, PA  

 Thursday, August 25 1:00 PM 
Beaver Valley Nursing and 

Rehabilitation 

257 Georgetown Road 

Beaver Falls,  PA 

 Tuesday, September 6 1:00 PM Sunnyview Home 
Sunnyview Circle 

Butler, PA 

 Thursday, September 8 1:00 PM Bolger Healthcare 
575 Lovers Lane 

Steubenville, OH 

 TBA TBA Sundale Nursing Home 
800 J.D. Anderson Drive 

West Virginia 

Names of those who will attend the training session are: 

 

NAME___________________________________________________ TITLE______________________________________ 

 

NAME___________________________________________________ TITLE______________________________________ 
       

Please return this agreement to:   

PRESENTS FOR PATIENTS 
St. Barnabas Charities 

5850 Meridian Road, Gibsonia, PA 15044 

For further details contact Dianne Whetsell 

Phone 724-443-0700 x 5328     FAX  724-443-4210 

 


