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Member of the National Association of Hospital Hospitality Houses 

Sponsor a Guest at Sarah’s Guest House 
 
Sarah’s Guest House has been “a home away from home” for over 20,000 adult patients who  
receive medical treatment outside of their own community.  For over 20 years, Sarah’s Guest House 
has provided lodging, food and transportation, to patients, their families & friends in a healing 
environment.   It is the only adult hospital hospitality house in the Syracuse area. Guests are asked 
to contribute $20 per night per person but no one is turned away because of inability to pay.   
 
Over the past 20 years the number of guests in need of Sarah’s Guest House services has steadily 
increased.  At the same time, the number of guests unable to make a contribution for their lodging 
has also increased.  
 
We need your help to continue to provide “a home away from home” to those in need.  Please 
consider making a tax-deductible contribution and sponsor a guest’s 
stay at Sarah’s Guest House. 
 
 
“Thank you so much for everything. We stayed in the waiting room at the hospital for five 
nights, It was so lovely to take a shower and sleep in a bed. My dad had a brain injury and 
we prayed here in this house, and the next day he awoke from his coma. Sarah’s Guest 
House is truly a miracle.”  
-The O. Family, Canton, NY 
 
“Sarah’s Guest House is such a blessing! I received so much more than a comfortable bed and restful, peaceful atmosphere – 
good people, loved ones going through so much pain and suffering, but hopeful in the love of the Lord. God Bless all of you.”  
-C.J.  Myrtle Beach, South Carolina 
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This is  a gift :  

In memory 
of:_______________________________   
In honor 
of :_________________________________ 
Please send an acknowledgement of  this gift  

to :  
Name_________________________________
______ 
Address_______________________________
______   
City__________________     State _____   
Zip_____ 

Please make checks payable to:   
Sarah’s Guest House 

Donor Name & Address (please print) :  
________________________________________
________________________________________
________________________________________

__________________ 

PLEASE RETURN FORM TO: 
 

Sarah’s Guest House 
100 Roberts Avenue  
Syracuse, NY 13207 

 
_______$200 Sponsor  - 10 Night Stay 
_______$100 Sponsor  -   5 Night Stay 
_______$  40 Sponsor  -   2 Night Stay 
_______$  20 Sponsor  -   1 Night Stay 
  
 Other Amount: $ _________  

 


