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Sponsor a light on the Tree of Lights to recognize 
and celebrate loved ones this holiday season with 
a $10 donation per light.
Donor Information:
Name: _______________________________
Address:______________________________
City: _________________________________
State: _______________ Zip: _____________
Email: ________________________________

Use this form to order your lights today!
Please print clearly.

Your email is appreciated for future Tree of Lights communications.

Tree of
Lights

2024

 You do not need to send me an acknowledment.

An email acknowledgment and invitation to the Tree 
Lighting Ceremony will be sent to the honoree or family 
member of person remembered below:

This contribution is being made
 In Memory of      In Honor of

____________________________________________

Please Notify: _____________________________________

Email:___________________________________________

Name

Name

Email of person to be notified

This contribution is being made
 In Memory of      In Honor of

____________________________________________

Please Notify: _____________________________________

Email:___________________________________________

Name

Name

Email of person to be notified



You can sponsor a tree light by using the 
form on the right or by visiting

Thank you.

All funds raised through this event will be used 
to benefit the UR Medicine Thompson Health. 
Specifically, the Guild Scholarship Fund and 
support for associate education which enables 
Thompson Health to continue with their 
commitment to exceptional healthcare.

Thank you for your generosity!

ThompsonHealth.com/Tree

Additional Contributions
Please print clearly.

“The holiday season is a perfect 
time to reflect on our blessings 
and seek out ways to make life 
better for those around us.”     

– Anonymous

At this time of year we are often reminded 
how important it is to connect with family and 
friends. With a minimum donation of $10, you 
can sponsor a light in honor or in memory of 
someone special. 

For each light purchased, the honoree(s) will 
receive an email letting them know about your 
gift in their name and inviting them to the Tree 
Lighting Ceremony. For lights in memory of a 
special person an email will be sent to a family 
member or friend.

A large flagpole tree located just outside of the 
Thompson Professional Building on West Street 
in Canandaigua is decorated with hundreds of 
beautiful lights for the holiday season. It is lit on 
the first Monday of December and is enjoyed 
by patients, residents, staff, and community 
members throughout the holiday season. It is a 
beautiful way to pay tribute to someone you care 
about.  

Please consider joining us for the Tree of Lights 
Ceremony on Monday, December 2, 2024.

With a donation of $10 or more, you can 
sponsor a light on the large flagpole tree 
located between the Thompson Professional 
Building and the Constellation Center for 
Health and Healing.

 Bob Locke

 2024 Tree of Lights
 dedicated in memory of

This year’s tree is dedicated in memory of long-
time Guild board member and former associate, 

Bob Locke.

Please join us at the

Tree Lighting Ceremony
Monday, December 2nd at 6:30 p.m.
at the Thompson Professional Building

395 West Street, Canandaigua

Enjoy refreshments, a special visit from Santa, and caroling.

This contribution is being made
  In Memory of

_____________________________________Bob Locke

Checks can be made payable to the
Thompson Health Guild and mailed to:
Tree of Lights
Thompson Health Guild
350 Parrish Street,
Canandaigua, NY 14424

This contribution is being made
 In Memory of      In Honor of

____________________________________________

Please Notify: _____________________________________

Email:___________________________________________

Name

Name

Email of person to be notified

This contribution is being made
 In Memory of      In Honor of

____________________________________________

Please Notify: _____________________________________

Email:___________________________________________

Name

Name

Email of person to be notified

This contribution is being made
 In Memory of      In Honor of

____________________________________________

Please Notify: _____________________________________

Email:___________________________________________

Name

Name

Email of person to be notified


