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How to add your loved 

one’S NAME to a tree

Fill out the inscription form inside and 
mail or drop it off at The Hospice’s 

administration building.

THE GIVING TREE

THE TREE OF 
REMEMBRANCE

6038 Empress Street

Windsor, Ontario

M8T 1B5

(519) 974-7100

The Hospice provides families 
and friends the opportunity 

to honour a loved one. 
Remembrance trees display 
plaques in the form of a leaf, 
an acorn, or stone that can 
be inscribed with a personal 

message.

A place to

R E M E M B E R
the ones we

L O V E  &  M I S S

A special way to
honour your loved ones

N
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FOR OFFICE USE: Submit payment and order form to Resource Development.
Payment received & copy given to Finance on:   Date of order:

Inscription completed on:  Donor notified on:
Notes:

THE GIVING TREE

THE TREE OF 
REMEMBRANCE

Trees are historic symbols of 
eternal life and growth, reaching 

from the ground and up to the sky.

The Hospice has two recognition 
trees: The Giving Tree located in 
the lobby of the Wellness Centre 

Administration building, and 
The Tree of Remembrance
located inside The Hospice 

Residential Home.

The Hospice has been a part of 
many precious lives. Each plaque 

is a testament to how special those 
lives remain.

In loving memory of those who have fought and lost;

In loving appreciation for those who have fought and won;

and in loving support of those who are still fighting.

www.thehospice.ca

For more information, contact our office at (519) 974-7100 or visit our website at 
www.thehospice.ca.

INSCRIPTION FORM
Inscription Options:

1.

2.

Tree of  Remembrance
located in The Hospice

Residential Home

Giving Tree
located in the lobby of The Wellness 

Centre/Administration Building

LEAF:  $1,000

ACORN: $2,500

ROCK  $5,000

SAPLING: $10,000

ICON:  additional $50

In memory of:

Inscription Requested By:

Would you like a tax receipt issued for your donation? Yes No

Registration #: 108084393-RR001

METHOD OF PAYMENT:
  Cash           Cheque   Visa         Mastercard

Card #:  _  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _   exp.  _  _  /  _  _

Signature:

Tax receipt made to:   

Address:

City:    Province:    Postal:

Contact Number:     Other:

Inscription To Read: (maximum of 70 characters)

#

#


