
Love Lights Donation Form
For each $5 donation, a name card will be placed on the Love Lights Tree in honor or memory of someone 
special. The tree is located on the grounds of the hospital with a smaller tree in the lobby. A card will be sent to 
acknowledge your gift, and each name will be placed in the book of honor located in the hospital lobby. In order 
for the name to be read, please return this form before November 27. Your tax deductible donation will be 
used to help fund special pojects designated by the Auxiliary. 

Please print name(s) of person(s) you wish to honor or memorialize:

Name: ________________________________________________ Honor Memorialize     Inform

Please inform the person listed below of my remembrance:
Name of person to inform: _______________________________________________________________ 
Address: ______________________________________________________________________________ 
City: ______________________________________________ State: ________ Zip: _________________ 
Card to be signed: __________________________________ Phone number: _____________________

I have encosed $ _______________ for _______________ light(s) ($5 minimum per light per person)

Join us for the tree lighting ceremony on Friday,  Dec. 6, at 6 P.M., 
in the hospital’s main lobby. Light refreshments served.

Please mail to: PMH Auxiliary/Love Lights
   Page Memorial Hospital
   200 Memorial Drive
   Luray, VA 22835

LOVE 




