LIGHTS OF

LOVE

Tree Lighting_ Ceremony

Thursday, December 7, 2023
St. Francis Regional Medical Center's Lobby
from 4:30pm - 6pm

The night will include:

A Dedication Program
Music & Mingling
Tree Lighting
Cookies, Cider & Hot Chocolate

Honor Someone Special

$20 will illuminate a light on the tree for the
holiday season. Your donation includes an
ornament to honor up to two people for
every $20 donated

Your donations benefit the areas of
greatest need at St. Francis &
Benedictine Shakopee

Please complete your ornament orders by
Wednesday, November 29 to be included
at the Tree Lighting_Ceremony




Honor someone Special

Donations benefit the areas of greatest need at

LIGHTS OF St. Francis & Benedictine Shakopee.

LOVE Please fill out and mail in the form.

Please designate if you want your gift to go to St. Francis
(s1000-1)
Please illuminate symbolic lights on the tree.

Benedictine
Shakopee
(s00622)

$20 will illuminate a light on the tree for the holiday season.
Your donation includes an ornament to honor up to two
people for every $20 donated.

Both

*Please note, if you are unable to attend the tree lighting ceremony, your ornaments will
be placed on the tree for you. We will not be mailing ornaments this year.

Enclosed is my check for $

Checks can be made payable to the Samts Foundation.

My Name:

Address:

Please charge my Credit Card for $

Name on Card:

Number on Card:

Expiration Date: CVV:

Email for receipt:

Signature:
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