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Please join us by supporting the Tree of Love annual giving oppor-
tunity to help raise funds for the special needs of our patients and the
medical center. Proceeds go to the Family Comfort Fund, a fund designed
to provide families with refreshments when their hospitalized loved one
is at the last stages of life. The Family Comfort Fund is one way we can
support our families during one of life’s most challenging times.

For a gift of $15, you will be provided with a personalized limited-
edition star ornament in memory or honor of your loved one. This
star will be mailed to you (or an address of your choice) to enjoy
this Christmas season.

For COVID considerations, a Tree of Love remembrance video will
be shared during the week of December 20 honoring the names and
photos submitted. If you would like to include a picture of your loved
one in the video, please email your high-quality digital photo file to
volunteering@chs-mi.com by December 10. The video will be emailed
to you and shared through facebook.com/covenanthealthcare.
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Donation Amount: $15 $30 $50 $100 Other:

Donor Name: Email:

Address/City/State/ Zip:

I do not wish to receive an ornament, please just recognize my loved one in this year’s Tree of Love video.

My Donation is in Honor of Memory of: My Donation is in Honor of Memory of:
Name: Name:
Please notify and mail star to person acknowledged: Please mail star to me:
Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:

I have included additional name(s) on separate paper (include in Honor or Memory of and where the star mails to).

Payment Information

Cash Check Enclosed (make payable to Covenant HealthCare Volunteers)
Credit Card: Number: Expiration Date: 3-Digit Security Code: .
Signature:

Payroll Deduction: Signature:

Employee #: Badge #:

Donations received by December 10 will be included in the Tree of Love remembrance video ”

(donations accepted through December 31). C()(/E N ANT

Please return completed form with donation to:
Covenant HealthCare Volunteer Services, 1447 North Harrison, Saginaw, MI 48602 HealthCare
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