
 

��������	���
���������	���
���������	���
���������	���
�� ���
 
Your Name: _______________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ____________________________  State: ______________ Zip: _________________________ 
 
Phone: _____________________ Email: ________________________________________________ 
 
Lights are $10 each. The tree lighting ceremony wil l take place at The Shops at River Park 
on Tuesday, December 4 at 7:00 p.m., however lights  may be purchased throughout the 
holidays. Names of those whom lights are in honor o r memory of will be printed in The 

Fresno Bee following the holiday season. 
 
I would like to purchase a symbolic light for the following:  
 
�  In honor of      �  In memory of    Name: _________________________________________________ 
                            (Please print clearly) 
 

�  In honor of      �  In memory of    Name: _________________________________________________ 
                            (Please print clearly) 
 

�  In honor of      �  In memory of    Name: _________________________________________________ 
                            (Please print clearly) 
 

�  In honor of      �  In memory of    Name: _________________________________________________ 
                            (Please print clearly) 
 

�  In honor of      �  In memory of    Name: _________________________________________________ 
                            (Please print clearly) 
                *Additional names may be added on reverse 

 
�  Check enclosed or 
�  Please charge my donation to my: 
  

�   VISA  �   Mastercard             Credit Card # _______-______-______-__________ Exp. ____/____ 
                 
Amount $_________________Signature________________________________________________ 
 
 
Please mail this completed form along with your contribution to: 
 

Hinds Hospice 
Lights of Love 

1616 W. Shaw Ave, Ste. A-5 
Fresno, CA  93711 

 
Your tax-deductible contribution will assist Hinds Hospice in continuing our mission “to uphold the dignity 
and ease the suffering of the terminally ill while supporting their loved ones, and those who are grieving.”  
 

For any questions regarding your donation, please c all the Hinds Hospice 
Fund Development office at (559) 320-0308.  


