/\l Blue Water
\ ) Home Care & Hospice

Formerly Visiting Nurse Association Since 1952

PLEASE PLACE A LIGHT ON THE TREE OF REMEMBRANCE

Donor Name:

Address:

City/State/Zip:

Phone: Email:

Enclosed is my donation of $

r—r———— —
Giving levels of donation:

| o Angel - above $250 I
i ] Star-$250 |
. [/ Ornament - $100 :
| do NOT want recognition for my donation(s) listed on | ] Tree-$75 I
the website, social media, etc. (S amount not public) * 1 Present - S50 |
! '] Snowman — (51-$49) .
. d
LIGHT 1
[ In Memory of [] In Honor of: Name:
[] Please send notification of gift to - Name:
Address (City/State/Zip):
Email:
LIGHT 2
[JIn Memory of [] In Honor of: Name:
[] Please send notification of gift to - Name:
Address (City/State/Zip):
Email:
LIGHT 3

O In Memory of [] In Honor of: Name:

[] Please send notification of gift to - Name:

Address (City/State/Zip):

Email:

Online donations can be made with payment at: bwhch.org/lul

Or submit this form and donation to:

3403 LAPEER ROAD, SUITE B101 « PORT HURON, MICHIGAN 48060
T (810) 984-4131 | BWHCH.ORG



