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Please place your ornament or ribbon order by December 15th to enjoy it in time for the holidays. Please send this form
and payment to: HospiceCare of Boulder & Broomfield Counties, 2594 Trailridge Drive East, Lafayette, CO 80026.
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Ribbon Order

Please allow 10 business days for the calligraphied ribbon to be placed on the tree of your choice

Name (please print plainly)

Please check one: [J Male O Female O Memory [ Honor

Name (please print plainly)

Please check one: [ Male [ Female O Memory O Honor

Name (please print plainly)

Please check one: [ Male [ Female O Memory O Honor

Purchase # ribbons @ $20 each=$ %
Please attach a list of additional names, if necessary f & ™
Tree Locations — please select the tree location to display your ribbons f ﬁﬁ

O Dairy Center for the Arts, 2590 Walnut St., Boulder, CO 80302

[0 HospiceCare & Share Thrift Shop, 5290 Arapahoe, Boulder, CO 80303 . [F

0 Twin Peaks Mall, 1250 S Hover St., Longmont, CO 80501

O Louisville Recreation/Senior Services Center, 900 West Via Appia, Louisville, CO 80027

0 Paul Derda Recreation Center, 13201 Lowell Blvd., Broomfield, CO 80020
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Ornament Order

An Annual Holiday Collectible — A memorable holiday optical crystal etched beautifully with a dove, current year and
gift box. Ornament design will change with each new year so you'll truly have an enjoyable collection for years to come.
If you would like to receive your ornament by Christmas, please order by December 15, 2008. This ornament will be
mailed to the address you provide below.

Purchase # ornaments @ $50 each =$

If you would like to personalize an ornament with a name, please write the name clearly below and enclose an
additional $10 for the etching. Maximum number of characters is 10 for the first name and 10 for the last name.
If your name exceeds this length, please consider etching the first name only.

Name to be etched on ornament:

Name to be etched on ornament:

Name to be etched on ornament:

Purchase # __ personalized ornaments @ $60 each =$
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Your Name Your Address
City/State/Zip Daytime Phone
Email

Please do not mail cash. Enclose a signed check made payable to “HospiceCare” or provide your credit card
information below:

0 Visa or [ MasterCard

Name on card Card #

Expiration Date Your Signature
Credit Card Total = $

And my additional gift to support the work of HospiceCare of Boulder & Broomfield Counties.
0O $10 O $20 O $50 O Other$

TOTAL AMOUNT $

2594 Trailridge Drive East
Lafayette, CO 80026-3168

303.449.7740

HOSPICGCC]I’E www.hospicecareonline.org

OF BOULDER AND BROOMFIELD COUNTIES Questions? Please call 303.604.5236

Please mail your order to:




