Hammond-Henry Hospital
Auxiliary’s Lovelight Tree
Hammond-Henry Hospital Auxiliary’s Lovelight Tree Project can be a unique way for you to honor or remember
someone special in your life; someone who helped “Light” up your life with “Love”.
Donations raised from this year’s project will be used to purchase a
chair that converts to a sleeping cot for family members to use in a
Long Term Care patient room. This was requested by a family member
who would like to stay nearby as a loved one’s condition changes.
Any additional funds will support the Auxiliary’s pledge toward the
“Designed to be Patient Kind” building project.
All contributions will provide a light on the Lovelight Tree.
Contributions up to $20 will receive an acknowledgment card;
Contributions $20 - $99 receive a card and a dated ornament;
Contributions $100 and above will receive a card, dated ornament and
a special light in the red heart at the top of the Lovelight Tree.
This year’s dated porcelain ornament picturing a Christmas wreath is shown above.
Please stop by the hospital this Christmas season to view our “Lovelight Tree” located by the main entrance of
the hospital. All donor names and names of those remembered and honored will be listed in the Lovelight Tree
Display in the hospital front lobby from December 2, 2013 – January 6, 2014.

Thank you and we wish you a happy and healthy holiday season.
Contribution from ______________________________________________________________________________
Street ____________________________________________________________ Phone # ___________________
City ___________________________________________________ State _________ Zip Code _______________
Enclosed is a $_________ donation for the Hammond-Henry Hospital Auxiliary Lovelight Tree.
This gift is:

In Memory of ____________________________________________________________________
In Honor of

____________________________________________________________________

If you wish to send the ornament to someone other than the contributor, please fill in below:
Name ________________________________________________________________________________________
Address ______________________________________________________________________________________
Checks should be made payable to:
Hammond-Henry Hospital Auxiliary
and mailed to:
Hammond-Henry Hospital Auxiliary
600 North College Ave., Geneseo, IL 61254

