
Please illuminate

Expiration date:

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.

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

Please fill out and mail in the form to:
Saints Foundation
1455 St. Francis Ave

Shakopee, MN 55379

Please designate if you want your gift to go to: St. Francis
(s1000-1)

Benedictine
Shakopee

(s00622)

Both

symbolic lights on the tree.

*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 $

My name:

Checks can be made payable to the Saints Foundation.

Address:

Email:

Please charge my credit card for $

Name on card:

Number on card:

CVV:

Signature:

On the back of this page, please fill out who you would like to honor
on the tree ornaments. Please fill out two names for every $20.

DUE: Monday, November 17
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