HolyName S5
2023 CARING TREE

Sponsored by the Holy Name Auxiliary

The Christmas tree in Holy Name Medical Center’s main lobby
provides a special way to remember or honor family, friends,
coworkers, and caregivers. Our Caring Tree is decorated with
white doves, each one adorned with a tag stating the name
of the person to be remembered or honored.

A dove can be named for a $25 donation to the
Holy Name Auxiliary. Funds raised support the programs
and services of the Holy Name health system.

Remembering or Honoring Loved Ones
Please complete this form, front & back. Mail with payment to:

Holy Name Auxiliary
718 Teaneck Road, Teaneck, NJ 07666

To make your dove tribute ONLINE,
please visit holyname.org/CaringTree.

Dove Honor/Memorial Information Payment By Check

Please make checks payable to Holy Name Auxiliary
Total Number of Doves Requested

Please write the names of your dove tributes Total Amount Enclosed
in the spaces provided on the back.

Your Name Payment By Credit Card
Total Amount to Be Charged

Address

Street _ Visa __Mastercard _AMEX _Discover

City State Zip Credit Card #
IS Expiration Date Security Code
Email Name on Card
We will send a link to a video tribute
includes all honor and memorial doves Billing Address
received to date if you are unable to visit Street
the tree in person in December.

City State Zip

Participation runs from December 1 through December 31, 2023.
Call 201-833-7026 or email dbreglia@holyname.org for more information.

*Holy Name Foundation is a 501(c)(3) organization. Contributions are tax-deductible to the fullest extent of the law. Tax ID #22-2737143.



Additional Dove Honor/Memorial Information

1. Name on Dove

(please print clearly)
[ ] Inhonorof [ ]Inmemory of

2. Name on Dove

(please print clearly)
[ ]Inhonorof [ |Inmemory of

3. Name on Dove

(please print clearly)
[ ] Inhonorof [ ]Inmemory of

4. Name on Dove

(please print clearly)
[ ] Inhonorof [ ]Inmemory of

5. Name on Dove

(please print clearly)
[ ] Inhonorof [ ]Inmemory of

6. Name on Dove

(please print clearly)
[ ] Inhonorof [ ]Inmemory of

7. Name on Dove

(please print clearly)

[ ] Inhonorof [ |Inmemory of

8. Name on Dove

(please print clearly)

[ ] Inhonorof [ |Inmemory of

9. Name on Dove

(please print clearly)
[ ] Inhonorof [ ]Inmemory of

10. Name on Dove
(please print clearly)

[ ]Inhonorof [ |Inmemory of
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