
CIRCLE OFLIGHTS
Benefitting Tuomey

HOSPICE SERVICES

The Dr. Perry Davis MemorialHelp us light up the night! 
Your gift to the Circle of Lights will 

turn our memorial tree into a sparkling 

celebration of  life. Join us to remember 

friends and family members, to honor 

loved ones, and 

to enrich the 

programs 

offered by 

Tuomey’s 

Hospice Services. 

It’s a wonderful way 

to brighten the holiday 

season for our patients, 

visitors and staff members.
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Yes, I (we) want to be a part of the Tuomey Hospice Program’s Circle of Lights celebration.
Please list my (our) names as:

	 single light - $25		  3-light set - $50	 10-light mini-strand - $100

	 25-light strand - $250		  other

	 Payment enclosed		  Visa	 MasterCard    Card #______________________________________Exp. Date_______________________

			      Signature_______________________________________________________________

	 Payroll deduction	    Signature_______________________________________________________________ SS #_______________________________

	 My gift is:		  in honor of		  in memory of ___________________________________________________________________________
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q
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q

q

q

q

q

q

Please send notification of my gift to:

q q

Name__________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________

City____________________________________________State, ZIP_________________________Phone________________________________________

Name__________________________________________________________________________________________________________________________

Address________________________________________________________________________________________________________________________

City____________________________________________State, ZIP_________________________Phone_________________________________________

Thanks for your support of Tuomey’s Hospice Program.
The Tuomey Foundation     115 North Sumter Street, Suite 120     Sumter, South Caroina 29150-4983
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