
[    ]  I would like you to place the laminated ornament on the tree for the event (as has always been done in the past) 
[    ] I would like to place the laminated ornament on the tree myself upon my arrival at the event on December 5, 2020 

(Please plan to arrive by 4:10 to allow for time to do so). 

$50 Level (female) 

 

Light-A-Life 2020 
As a supporter of Hospice, you are invited to participate in our Annual Light-A-Life Fundraiser & Ceremony.  

You may participate by purchasing an ornament only, or by purchasing an ornament and attending the 
ceremony. The Hospice of Orleans Light a Life Ceremony is a way to remember someone special during the 

holiday season. 

 
$100 – Limited Edition Ornament 

(personalized and hand painted by Carol Culhane) 

$50 – Porcelain Angel Ornament 

(male (limited qty) and female angels available- glows when light is 

placed inside) 

$25 – Porcelain Community Street Scape Ornament 

$10 – Red Ribbon on Tree  

(with loved one’s name) 

$25 Level $50 Level (male) 

The 2020  
Tree Lighting Ceremony  

will be held 

 Saturday, December 5th  
at 4:30 pm  

In the Memorial Garden  
on the Hospice grounds. 

  ~Refreshments will be served following 
the ceremony~ 

 

Call us to schedule 

pickups! 

(585) 589-0809 

 

********************************************************************************************************* 

COVID-19 rules and regulations will 

apply.  Please bring a mask and 

practice social distancing. 

I would like to purchase:  

____$100 ornament (qty____)  Inscription:__________________________________________________           

____$50 ornament (qty____) (CIRCLE ONE) Male or Female Angel *limited qty on male ornaments* 

____$25 ornament (qty____)                    

____$10 ribbon/donation (qty____) 

(CIRCLE ONE) This ornament is in Memory or Honor of:________________________________________ 

 

Name:_______________________________________________________________________________ 

Address:______________________________________________City:____________________________ 

State:_______ Zip:__________Phone:____________________Email:_____________________________ 

Check Enclosed: _______Credit Card#____________________________________Exp. Date: _________ 

 

*We accept check and credit card payments by mail. Please make checks payable to Hospice of Orleans, Inc.* 


