
Lights of  Love Ordering Information
Single light......................................................
Multiple light..................................................
Engraved pewter ornament.........................
Engraved crystal ornament..........................

$5.00
$10.00
$25.00
$50.00

Please place order before  November 21, 2012

Loved ones address  (to send invite to):
Name: 
Address: 
City/State/Zip: 

Donor  Name: 
Address:
City/State/Zip:
Phone:

Lights- Please check one item in each box
 
  
  

 □ In Honor
         or
 □ In Memory

 
  
  

 □ Single Light
            or
 □ Multiple Lights

 
  
  

 □ Male
      or
 □ Female

1 2 3

  
   

  Name/engraving ____________________________________4

Ornaments- Please check one item in each box
 
  
  

 □ In Honor
         or
 □ In Memory

 
  
  

 □ Crystal
        or
 □ Pewter

 
  
  

 □ Male
      or
 □ Female

1 2 3

  
   

  Name/engraving ____________________________________4
   

  Return this form w/ payment to:
  Bell Hospital Auxiliary
  901 Lakeshore Drive
  Ishpeming, MI.  49849

   
   
  

  Please make checks payable to:
     “Bell Hospital Auxiliary”
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Contact Julie with Bell Hospital Auxiliary and Volunteer Services at 906-485-2750  with questions


