
Your Information: 
 

Name _________________________________________

Address  _________________________________________

City _________________________________________

State ________________ Zip ______________________

Email _________________________________________

Phone _________________________________________

*See reverse side for donation details. 

The Elmhurst Memorial Hospital Foundation 
welcomes the upcoming holiday season with our 
Love Lights program, established to recognize a 
caregiver, colleague, volunteer, physician or 
special person in a meaningful way. For a $20 
donation, you can honor a special person in your 
life. A $30 donation will also include a 
commemorative Love Lights ornament.  
 
The Central Garden at Elmhurst Memorial 
Hospital will be lit for the season, glowing for all 
to enjoy. Help us spread holiday joy and celebrate 
the special people in our lives by participating in 
this program. 

Please join us for our Love Lights 
holiday open house on Wednesday, November 
30, from 4:30pm to 6:00pm in the Hospital’s 
East Lobby.  For more information, visit our 
website at www.emhfoundation.org/events, or 
contact the Foundation  office  at 331.221.0388 
or devfdn@emhc.org. 

SM

The Elmhurst Memorial Hospital Foundation will 
usher in the upcoming holiday season with our 
Love Lights program, established to recognize a 
caregiver, colleague, volunteer, physician or special 
person in a meaningful way. For a $35 donation, 
you can honor a special person in your life. 

Starting Tuesday, December 1, Endeavor Health 
Elmhurst Hospital will light the Central Garden for 
the season, glowing for all to enjoy. Help us spread 
holiday cheer and celebrate the special people in 
our lives by participating in this program.

Love Light donations can be made by calling 
the Foundation office at (331) 221-0388, or by 
mailing in this form. To honor your thoughtful 
gesture, all honorees will be recognized in a 
special tribute featured in the December 24 
issue of the Elmhurst Independent. For more 
information, call the Foundation office or email  
Elmhurst.Foundation@endeavorhealth.org.

Name	 _____________________________________

Address	 _____________________________________

City	 _____________________________________

State	 ______________ Zip_ ___________________

Email	 _____________________________________

Phone	 _____________________________________

Your Information:

*See reverse side for donation details.



I would like to support the Love Lights program: 

______ (qty.) Love Light(s) at $25.00 each. 

______ (qty.) with 
commemorative ornament. 

Total Amount Due: ____________________________ 
 Cash Enclosed
 Check Enclosed (payable to the EMH Foundation)

 Charge my Credit Card:
 Visa      MasterCard     Discover     AMEX 

CC#          _______________________________________

Exp. Date    _______________________________________

Signature    ______________________________________

Please fill out the following information for each 
Love Light donation:  

Love Light 1:   In Memory of   In Honor of 

Name: _______________________________________  

Love Light 2:   In Memory of   In Honor of 

Name: _______________________________________ 

Love Light 3:   In Memory of   In Honor of 

Name: _______________________________________  

Love Light 4:   In Memory of   In Honor of 

Name: ___________________________ ____________  

Love Light 5:   In Memory of   In Honor of 

Name: _______________________________________ 

*Ornaments cannot be mailed. Information
regarding ornament pick up to follow. Names

received through December 5 will be included in
printed and electronic media, and can be found
on the EMHC website and in the December 15

issue of the Elmhurst Independent. 

at $35.00 each Love Light(s) 

I would like to support the Love Lights program: 

______ (qty.) Love Light(s) at $25.00 each. 

______ (qty.) with 
commemorative ornament. 

Total Amount Due: ____________________________ 
 Cash Enclosed
 Check Enclosed (payable to the EMH Foundation)

 Charge my Credit Card:
 Visa      MasterCard     Discover     AMEX 

CC#          _______________________________________

Exp. Date    _______________________________________

Signature    ______________________________________

Please fill out the following information for each 
Love Light donation:  

Love Light 1:   In Memory of   In Honor of 

Name: _______________________________________  

Love Light 2:   In Memory of   In Honor of 

Name: _______________________________________ 

Love Light 3:   In Memory of   In Honor of 

Name: _______________________________________  

Love Light 4:   In Memory of   In Honor of 

Name: ___________________________ ____________  

Love Light 5:   In Memory of   In Honor of 

Name: _______________________________________ 

*Ornaments cannot be mailed. Information
regarding ornament pick up to follow. Names

received through December 5 will be included in
printed and electronic media, and can be found
on the EMHC website and in the December 15

issue of the Elmhurst Independent. 

at $35.00 each Love Light(s) 

Names received through December 14 will be 
included in the December 24 issue of the Elmhurst 

Independent.

I would like to support the Love Lights program:

______	(qty.) Love Light(s) at $35.00 each

CC#	 ________________________________

Exp. Date	 _______________ CCV ____________

Signature	 ________________________________

Please complete the following information for 
each Love Light donation:

If you would prefer not to receive further communications 
from Elmhurst Memorial Hospital Foundation, Part of 

Endeavor Health, simply contact us at Elmhurst.Foundation@
endeavorhealth.org; call (331) 221-0388; or mail to 155 E. 

Brush Hill Road, Elmhurst, IL 60126


