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Each sparkling light honors
someone, living or deceased, who
has touched our lives. To have a
light shine in honor or memory of
your loved one(s), please complete
and mail it with your donation for
each light (honoree).

All gifts must be received no later
than Thursday, December 1 to be
included in the commemorative
program.

Please join us for the ceremony on
Wednesday, December 7 at 5:30 pm
in front of the Medical Center on
Garrett Avenue as we illuminate
our Christmas Tree of Life.
Following the ceremony, guests can
enjoy a reception with light
refreshments and holiday music.

Christmas Tree of Life 
Memorial Program
Christmas Tree of Life 
Memorial Program
On December 7, the Civista Health Foundation’s
“Christmas Tree of Life” will shine brilliantly on the
grounds of the Civista Medical Center for the
holiday season.

Let a Light Shine G $15 donation per light G Angel Perpetual Light—one time gift of $100
All names will appear in the Christmas Tree of Life commemorative program. Perpetual names will appear every year.

o In Honor of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o In Memory of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o Yes, I will attend the Lighting Ceremony on December 7.

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State  . . . . . . . . . . . Zip  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amount enclosed  . . . . . . . . . . . . . . . . . . . . . . . . . Total number of lights  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Make check payable to Civista Health Foundation or credit card:   o Visa  o MasterCard   o Discover   o American Express

Account no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Exp. Date:  . . . . . . . . . . . .

3 digit secrutiy number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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