Light Up
a

The holiday season is a time of tradition, with
families preparing to gather to celebrate. During
these celebrations there may be family and friends
who are missing. Whether they have passed away
recently or have been absent from the family for
many years, the holidays are a time to remember and
honor them and their life.

The Ascension St. Joseph Foundation Light Up a
Life campaign is an opportunity to gather as a
community to commemorate all those who were such
an important part of so many holidays.

For a donation of $10, a white light will be
illuminated in honor or memory of your loved one.

A donation of $20 will purchase a commemorative
ornament which will be mailed directly to the address
of your choice, and will include notification of your

gift.

With a donation of $100, a tree in front of
the hospital will be illuminated in honor or memory
of your loved one. A sign will be placed in front
of the tree and notification of your gift will

be sent to the address of your choice.
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Proceeds will be used to support Seton Cancer
Center infusion room renovations and patie
care equipment at Ascension St. Joseph Hosp.
Your donation will help bring a more
comfortable experience to patients receiving
treatment.



Please mail to: Ascension St. Joseph Foundation, 200 Hemlock, PO Box 659, Tawas City, MI 48764-0659
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