
 

 
 

 

 

 

 
 
 
The Ronald McDonald House serves over 700 families like the Jolivards each year.  Thanks to the 
generous support of donors like you, the Jolivard family was able to receive the most precious gift-                                   
the gift of togetherness.  Today, you have the opportunity to help keep these families close to each other 
and to the care and resources they need. 

 

 
Your donation of just $15 will help 

support the families we serve!  

Encourage your company, church, school, 
sports team, community group, and friends to 

make a $15 donation and Rock-Your-Tees 
together on Friday, April 5, 2024. 

 
Save the Date for additional 

Rock-A-Tee Wear Days in 2024! 
(First Friday of each month starting in May!)  

 
 
 
 

 
 
 
 

 
 
 

 
 

 
 
 
 

 

Your young son needs a bone marrow transplant and has been sent 
home on hospice care.  Doctors have a grim outlook, but you're doing 
your best to cherish the special moments and celebrate small 
victories while praying for a transplant... finally, you receive news 
that he will receive the much-needed transplant, but his doctor is 
located 2 hours away from home.  This is the story of the Jolivard 
family and their son, Daniel. 

The Jolivards were soon introduced to the Ronald McDonald House, 
which was within walking distance from their son at the hospital. 
They were able to stay together as a family while Daniel recovered 
from the transplant. Mom, Rachel Jolivard, recalls: "Despite ongoing 
struggles or even the roughest of days, when we are together, there's 
always happiness."  

Questions?   
Call Teri at (540) 857-0770  

or email tnance@rmhouse.net 

  

 

   



 
Order Form- Individuals 

Please complete this form and fax to (540) 857-9584, email to tnance@rmhouse.net 
 or mail to/ drop off at RMHC-SWVA 2224 Jefferson Street SE, Roanoke, VA 24014. 

 
 

Contact Name: _____________________________________________________________________________________________________________  

Organization Name (if applicable): _____________________________________________________________________________________        
 
Phone: _______________________________________________________       Email: ___________________________________________________ 

Address: _____________________________________________________________________________________________________________________ 

City: _ ________________________________________________________________         State: ____________          Zip: _____________________ 

                                      

 

        Cash                  Check (RMHC-SWVA)                     Visa/MC       Total Donation Amount: $ __________   

        Shipping* $ __________ 

Total: $__________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

 

 

Size Youth 
XS 

Youth 
S 

Youth 
M 

Youth 
L 

 Adult 
S 

Adult 
M 

Adult  
L 

Adult 
XL  Adult 

XXL 
Adult 
XXXL  TOTAL 

SHIRTS 

 $15 $15 $15 $15 
 

$15 $15 $15 $15  $17 $17   

Qty. 
              

For Office Use Only: 
 

Form Received: ___ _ /_______/_____   Pick-Up Date: _____/_______/_____    
 
Payment Recv’d:  _____/_______/_____  
Comments: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

$2 upcharge 

Billing Address 
 

  

T-Shirt Pick Up 
Beginning on March 18th  

 

 

Card Number 
 

Exp. Date 
 

*if you wish to have your order mailed to you, 
shipping will be charged as follows: 

 

1st shirt = $7.00, plus $1 per add’l shirt 
 
 
 
 Signature 

 

                City                                   State                      Zip 

 


