
Memorial Illumination
A Community Celebration of Life

J O I N  U S  F O R  T H E  3 0 T H  A N N U A L 
H O S P I C E  O F  T H E  P I E D M O N T

T H U R S D AY,  D E C E M B E R  16,  2021,  AT  6  P. M .
For the safety of all, we will be holding our event virtually this year.

For event link and program, go to www.hopva.org/MemorialIllumination

Available December 16-31

A L L  A R E  W E LCO M E  TO  J O I N  T H E  T H E  V I R T UA L  C E L E B R AT I O N



Dear Friends, 

We’re approaching the time for Hospice of the Piedmont’s 30th Annual Memorial Illumination. This year, in addition to inviting 
you to “light a light,” we want to again acknowledge the difficulty of grief and loss during this ongoing pandemic. We know you are 
experiencing loss at many profound levels, and for those who said goodbye to a loved one during the last year and a half, that grief may 
be especially pronounced. Please know that you are not alone in your grief.  

To celebrate the lives of those you’d like to honor and remember, you may contribute $15 or more to sponsor a luminary. For every 
luminary you sponsor, a tribute card will be sent to you so that you can let family and friends know about the luminary given in their 
loved one’s name. Your contributions help us in our work to provide our neighbors with compassionate, comprehensive grief support 
and end-of-life care in a time when it is so greatly needed. 

We hope you will help us remember and honor loved ones during this year’s 30th Memorial Illumination. Thank you for your support. 

        Sincerely yours,
        

        Ron Cottrell
        President and CEO



{1}  
person for whom  

light is given:

Name

{2}  
person for whom 

light is given:

Name

{3}  
person for whom 

light is given:

Name

FOR EACH GIFT OF $15 YOU CAN SPONSOR A LUMINARY AND RECEIVE 
A COMPLIMENTARY TRIBUTE CARD TO SEND TO YOUR DESIGNEE. 

____ Luminaries (includes Tribute Cards) @$15 each = $______ 

____ I would like to make an additional donation to 
           support Hospice of the Piedmont   $ ______ 

                                                                   TOTAL $ ______

Please make check payable to Hospice of the Piedmont or

o Charge my gift of $ to my

o Visa o Mastercard o Discover o Amex

Account Number 

Expiration Date

Signature (required)

Telephone Number

Email Address

Name 

Address

City   State  Zip THANK YOU FOR YOUR GENEROSITY! 
ALL GIFTS ARE TAX-DEDUCTIBLE.

For each name, a tribute card will be sent to you so that you can let family and friends 
know about the luminary given in their loved one’s name. Please print the names of 
your tributes and return this page with your donation. Your gift and names must be 
received by November 10 for your tribute(s) to be included in the event program. 

Please mail to:
Hospice of the Piedmont 
675 Peter Jefferson Parkway, Suite 300
Charlottesville, VA  22911   |  434-817-6900
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For more dedications, please copy this form. Thank you.
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