
 

 

 

Hamilton Memorial Hospital District Auxiliary Christmas Tree 
 

    Dear Friend of Hamilton Memorial Hospital District (HMHD): 

 

 When you purchase a beautiful personalized ornament to be placed on HMHD’s Christmas Tree, you help create a 

living legacy.  The HMHD Auxiliary is asking you to help us decorate our Christmas tree this year by purchasing 

bulbs and angels that bear the names of those whom we hold dear. 

 

The goal of the Auxiliary is to help HMHD fulfill its mission of serving the healthcare needs of families in our area.  

The proceeds from this project are used to help enhance the services, facilities, and equipment available at Hamilton 

Memorial.   

 

The Auxiliary Christmas Tree will be displayed in the Hospital’s Main Lobby throughout the upcoming holiday 

season with the ornaments of loved ones prominently featured on the tree.  As this wonderful season rapidly 

approaches, now is a perfect time to give thanks and reflect on our many blessings.  

 

The Auxiliary Christmas Tree program is the perfect opportunity to recognize a living (In Honor of) or departed (In 

Memory of) loved one.  When you donate $25 or more to this cause, you will receive a beautiful ornament of your 

choice with the name of your loved one on the ornament.  Donations are currently being accepted and will continue 

to be accepted through the month of December.  Please complete the form below, choose which style of ornament 

you desire, and mail your check to:  
 

Hamilton Memorial Hospital Auxiliary 

P.O. Box 429 

Attn: Administration 

McLeansboro, IL 62859 
 

The Auxiliary thanks you in advance for your gracious support! 
 

*Your ornament(s) will be available in the front lobby for you to take home beginning January 3, 2012. 

-----------------------------------------------cut here-------------------------------------------------------- 

I want to purchase a Personalized Christmas Ornament 
 

In Memory of: ______________________________________________________ 

 

In Honor of: ________________________________________________________ 
 

Donor Name/Business or Civic Organization: _____________________________ 

Address: _____________________________________________________ 

City_________________________ State_____________ Zip__________ 
                   
                  (Mark an “X” beside the ornament of your choice below) 

                         

     Bulb________________                      Angel_______________ 

*Requests for particular ornaments will be honored on a first come/first served basis while supplies of each ornament last. 


