
Name one person or pet per form to be honored or remembered. 
Multiple gifts may be purchased online or by using additional copies of this form. 

___       Twinkle     

___       Joy 

___       Love  

___       Star  

___       Angel 

___       Paws for Pets

___              Other 

$10 (Minimum)

$25

$100

$500

$1000

$_________

Please charge the following credit card:

VISA MC AMEX Discover
Card # _____________________________ Exp. ____________

In honor of In memory of
_________________________________________________

THIS GIFT IS FROM:

PLEASE SEND GIFT ACKNOWLEDGMENT TO
THE FOLLOWING HONOREE OR FAMILY:

No acknowledgment necessary

_______________________________________________

______________________________________________
Address

City State Zip

Email: Phone

Check enclosed         Amount: $  ___________________

TO PURCHASE LOVE LIGHTS

All proceeds from the purchase of Love Lights are dedicated to uplifting patients facing financial challenges who are 
being served by Hamilton Home Health and Hospice and Peeples Cancer Institute.

The lights on the Hamilton Medical Center campus shine brightly during the holidays in tribute to those honored 
during the Love Lights season.  Your purchase of Love Lights provides a meaningful gift in honor or in memory of 

friends, family, and neighbors - even the family pet.  All Love Light gifts will be listed in the weekend editions of the 
Dalton Daily Citizen throughout the holiday season.

Light up a life by purchasing Love Lights or download additional forms at VitruvianHealth.com/lovelights. For 
additional information, please contact the Whitfield Healthcare Foundation at foundation@hhcs.org or (706) 272-6128.

Name

Join the Whitfield Healthcare Foundation and Dalton Daily Citizen 
in giving the gift that will light up the season. 

______________________________________________
Name

TO ENSURE PROPER ACKNOWLEDGEMENT, PLEASE COMPLETE ENTIRE FORM. 

$10 (Minimum)

______________________________________________

_______________________________________________

______________________________________________
Address

City State Zip

Email: Phone

______________________________________________
Name

______________________________________________

To
 P

ay
 Online, Please Scan M

e!

VitruvianHealth.com/lovelights 
VISIT:

Whitfield Healthcare Foundation
P.O. Box 2584

Dalton, Georgia 30722

MAIL COMPLETED FORMS TO:
OR

Sponsored by:


