December 14, 2009
6:30-7:30 pm
at The Hospice at May Court a tree will be lit
in our inner courtyard. Each light will be
dedicated in memory or in honour of someone
special. This tree will represent the warmth
and caring that the Hospice provides and the
community that makes it possible. A card with
the name of the individual you wish to
remember will be displayed in the lobby of
Hospice throughout December.
We hope you can attend this special event.

Please accept my donation to shine-a-light
IN MEMORY or IN HONOUR OF:

Print name here of individual(s) you wish to remember or honour
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