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Celebrate with us this Christmas Season, remembering those you love. In keeping with the Christmas
spirit of giving, caring and sharing, LIFESPAN invites you to help illuminate our Lights for Life Tree by
donating a light in honor of, or in memory of, someone you love.

Your tax-deductible contribution may be made throughout the Christmas Season.

The Tree will be illuminated early December through the first week of January.
The Tree will be located on the grounds of Weingartz at 39050 Grand River
Ave. in Farmington Hills, Michigan. Contributions will be used to benefit
LIFESPAN programs, like Wee Care, an outreach program for moms and their
babies and our Generation Truth Youth outreach program. Honorees names E .
will appear in LIFESPAN News. For more information, call 734-524-0162.  _ sespanorgrevents-2025

See the Second Page for the form.
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Total amountenclosed:$

Suggested Donation is $10 per name but any contribution will be greatly appreciated.
If you need additional space, please attach another sheet of paper.

__Check made payable to LIFESPAN Educational Fund (Note Lights for Life on your check memo)

__ MasterCard __VISA __ Discover __American Express *Your credit card will be charged by LIFESPAN Educational Fund

Bill To:
Name Phone ( )
Address City State Zip
Credit Card Number ExpirationDate /[
Signature (for Credit Card only) Card Verification Code
Email Address (if receipt is requested)
Send form and payment to:

LIFESPAN Main Office, 32540 Schoolcraft Rd,, Ste. 100, Livonia, MI 48150-4305 ¢ 734.524.0162 + mainoffice@rtl-lifespan.org
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