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Dear Friend, 

 Thank you for your interest in our selection of original art cards designed by Marianne Hieb, R.S.M.  There are 
eighteen designs, four different series, from which you can mix and match.  Listed below are the cards that we have 
available, along with the costs: 

ASSISI MOMENTS SERIES Size:  5” x 7½” $2.00 SUNFLOWER SERIES Size:  5” x 7½” $2.00 

♦  My Window on Assisi (No. A01) ♦  Chakra Sunflower (No. S01) 
♦  Sun Urn and Flower Pot (No. A02) ♦  Milkweed to Sunflower (No. S02) 
♦  View from the Garden (No. A03) ♦  Milkweed Pods (No. S03) 
♦  Cypress Flame and Sister Air: Assisi (No. NW06)  

NATURAL WISDOMS SERIES Size:  5” x 7½” $2.00 FLOWERINGS NOTECARDS 
SERIES 

Size:  4” x 5½” $1.50 

♦  The Earthenwares (No. NW01) ♦  Bittersweet (No. F01) 
♦  Bridge at Bon Secours (No. NW02) ♦  Graced Roses (No. F02) 
♦  Life-Gazing (No. NW03) ♦  Emerging Flower Stalk (No. F03) 
♦  Seedlings (No. NW04) ♦  Iris: Leaning toward Resurrection (No. F04) 
♦  Vessel of Wisdom (No. NW05) ♦  Thanksgiving: Abundance Revealed (No. F05) 

 ♦  Stargazer Lily (No. F06) 

**Special**  (Be sure to specify which series of cards you would like): 
♦  Assortment of 6 cards (5 x 7½): 
♦  Assortment of 12 cards((5 x 7½): 

$10 
$18 

 ♦  Assortment of 6 cards (4 x 5½): 
♦  Assortment of 12 cards (4 x 5½): 

$  8 
$16 

♦  Complete Assortment :  All 18 cards for $27 

Signed, limited edition LITHOGRAPH PRINT: Size:  19-1/2” x 25” $30.00 
♦  My Window on Assisi (No. A01P) ♦  Sun Urn and Flower Pot (No. A02P) 

 

To make a purchase, please complete the Order Form on the reverse side, total your bill, and return with your 
payment as indicated. 
 

We have also developed the “Encirclings” series; these original works of art were designed by       Marianne 
Hieb, R.S.M.  There are currently sixteen different expressionistic sculptures based on original clay figures and 
reproduced in cold-cast porcelain, some with a variety of colors, from which to choose.  In addition, we have a 
selection of audio and videotapes.  If you're interested in these items, or in our programs and classes, just give us a call 
at (856) 869-3125 for more details, or for a free calendar of events. 
 

Thank you so much for your support.  We look forward to being of service to you again.  God be with you. 
 

Sincerely, 
 
 
 
 

  

 

•  Community Health Education •  Lourdes Institute of Wholistic Studies •  Human Wholeness Retreat Program 
•  “The Bridge” Program •  Corporate Wellness Programs •  “The Little Portion”  



Order Form 
 

Quantity Title Number Cost Total 
     

     

     

     

     

     

     

     

     

     

 Total Number of Cards/Prints  Sub-total  

 Shipping & Handling  

If order total is: Shipping & Handling Costs: Total Enclosed  
Up to $8.00 

$8.01 to $16.00 
$16.01 to $24.00 
$24.01 to $32.00 
$32.01 to $60.00 

$60.01 to $100.00 
$100.01 and up 

Add $2.00 
Add $3.00 
Add $4.00 
Add $5.00 
Add $6.00 
Add $7.00 
Add 7% to total order 

 
Please make check payable to: Lourdes 
Foundation 

and mail to:    Lourdes Wellness Center 
900 Haddon Avenue, Suite 100 
Collingswood, NJ   08108 

 
 
Complete mailing label below with the address to where the Art Cards are to be sent:  (please print) 

Name: 
____________________________________________________________________________________ 

Address: 
__________________________________________________________________________________ 

City: __________________________________________________ State: ___________ Zip: _______________ 

Phone Number: _______________________________________________________________ 

 
Method of Payment: 

_____  Check or Money Order:  AMOUNT ENCLOSED  $ 
______________________________________ 

_____  Credit Card:  MASTERCARD  _____           VIS A  _____ 

16 - DIGIT CREDIT CARD ACCOUNT NUMBER:  
__________________________________________ 

EXPIRATION DATE: ____________  
SIGNATURE:______________________________________ 



 


