
Please join in our  
Tree Lighting  

Ceremony 
Tuesday, 

December 6, 6 pm 
 

at the main entrance to the 
Hospital/Clinic.  

Refreshments following. 

Light Up A Life 
 Each $5 donation will light up one bulb in memory of one person on a Memory Tree. 

 Enclosed find my donation of $_______________ for _____________ light(s). 

  In memory of: _____________________________________________________________________ 

            ______________________________________________________________________ 

  Donated by: _______________________________________________________________ 

  Address: __________________________________________________________________ 

   __________________________________________________________________ 

All donations are tax deductible & help Care Partners support end of life and palliative care in Cook    
County.    Make checks payable to: North Shore Health Care Foundation. 

  Mail to: Care Partners, c/o NSHCF, PO Box 454, Grand Marais, MN  55604 
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