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, , Join us at the 19th Annual
Community Hospice
Care offers
compassionate, quality
service to people in the
final stages of life and
support to their families
in Seneca County and
the surrounding
communities.
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Please return this portion to CHC
181 E Perry St., Tiffin, Ohio 44883,
by November 2, 2018.

Yes, |/We would like to attend the
Festival of Trees on Friday, November 16,
2018. Enclosed is a check for admission to
the event ($35 per person, includes a meal
catered by Somerset). Please wear your
best or worst Christmas sweater.

Yes, |/We will sponsor a corporate/
group table of 8 for $300.00 (includes
preview party , dinner for 8 and private wait
staff). Please wear your best or worst
Christmas sweater.

Name:

Address:

Phone:

Contact:

Email:

Corporate Table: Please include the names of

persons attending:

Community Hospice Care invites you to
share your creative talents by donating
a Christmas tree, holiday item or any
other donation to our Festival of Trees
and Holiday Gift Gallery.

As an added incentive, all donations
received by October 26, 2018 will be
featured in The Advertiser-Tribune
insert including photographs of items
along with donor information. Donations
will also be featured on our website and

our Facebook page.

Any questions call Community Hospice
Care at 419-447-4040.

Thank you for your support!

All tickets sold in advance.

Please return this portion to CHC,
181 E Perry St., Tiffin, Oh 44883,
fax to 419-447-4657 or email to
info@communityhospicecare.com

_ Yes, I/IWe would like to donate a tree
___ Decorated Undecorated

_ Yes, I/IWe would like to donate a wreath
_ Decorated __ Undecorated

Yes, I/IWe would like to donate another
item (s)

I/We would like to make a monetary
donation of $

Name:

Address:

Phone:

Contact:

Email:

Community Hospice Care is a 501(c)(3)
non- profit organization and some or all of
your donation may be tax deductible.



