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eVeRyBODy WANtS tO save money, 
but the extra time it takes to fi nd great 
discounts is a luxury a lot of us don’t 
have. Jackson hospital continues its com-
mitment to our community by offering 
a membership card that can save you 
time and money on food, entertainment, 
travel, spas, art and more! it even gives 
you access to wellness classes, free an-
nual health screenings, free valet park-
ing, café and gift shop discounts, and
other hospital discounts that can enhance 
your life and keep you healthy.

A Jackson My Hospital Card is perfect 
for everyone, so join today! Complete 
the enrollment form below or call us at
334-293-8961.

My life. My membership. My hospital.
Apple iTunes
Apropos
Avon
Bou Cou
Candle Cabin
Charlotte Gaston
Interiors

Cohens Electronics
& Appliances 
(Sales & Service)

Covent Gardens
and Floral Gifts

CURVES
Eve’s Studio
Faces by Tracy
Fred Astaire
Dance Studio

Fronduti’s
GiGi’s Fabulous
Foods

Golfballs.com
In the Mood
ITEC Institute for
Total Eye Care

Klein & Son
Jewelers

Kyser Furniture
Lane Bryant
Liger’s Bakery
LogoBranders
Marquirette’s
MetroFitness
Montgomery
Otolaryngology

Piccadilly
Cafeteria

Priss Tails
SAC’s Gallery
Shashy’s Bakery
& Fine Foods

Silver Spoon
Caterers & 
A La Carte Café

The Hen Pen
The Lily Pad
Touch of Class
Limousine and
Transport

Trenz Boutique
Velvet Pom Pom
Dog Grooming

Village Coffee
Vitaleyes
Unique Optical 
Boutique

Wal-Mart

And much more!

*Participating business list current as of publication of this newsletter.

For a complete list of participating 
businesses, visit our website at
www.jackson.org/myhospital.

PRImARY mEmBER
First name: _________________________________ mi: ______
last name: ___________________________________________
e-mail: ______________________________________________
Date of birth: ________ / ________ / ________
Gender: ❑ male  ❑ Female
Street address: _______________________________________
_________________________________________ Apt: ______
City: ________________________________________________
State: ___________________ ziP: ________________________
Phone number: _______________________________________

At JACKSON hOSPitAl, we value our community and are proud to offer a program dedi-
cated to healthy living. We invite you to join our exciting and rewarding program, offering local 
and national benefi ts and discounts. Please complete and return the form below. Anyone can get a 
My Hospital Card for an annual fee of $20 per person or $35 per couple.

how did you hear about this program?

SECONDARY mEmBER
First name: _________________________________ mi: ______
last name: ___________________________________________
e-mail: ______________________________________________
Date of birth: ________ / ________ / ________
Gender: ❑ male  ❑ Female
Street address: _______________________________________
_________________________________________ Apt: ______
City: ________________________________________________
State: ___________________ ziP: ________________________
Phone number: _______________________________________

❑ Check enclosed  ❑ Charge my credit card
Card number: ________________________________________
expiration date: ______________________________________
Name on card: _______________________________________
Signature: ___________________________________________

Mail completed form with payment to:
My Hospital Card
Jackson hospital
1725 Pine St.
montgomery, Al 36106

Receive discounts at these businesses:

❑ Newspaper 
❑ Radio 
❑ Friend 

❑ Postcard 
❑ Brochure 
❑ health fair 

❑ Web 
❑ Other 

 ––––––––––––

yes, i would like to receive more information from Jackson 
hospital about:

❑ Aging 
❑ Allergies

and asthma 
❑ Arthritis
❑ Cancer 

❑ Children
and parenting

❑ Diabetes
❑ health news
❑ heart health 

❑ men’s health
❑ Nutrition

and fi tness
❑ Women’s

health


