
Yes, I want to help light the Healing Garden!  
Here is my gift of (please check and fill in all appropriate sections):  

 
___ $35      (1 light with 1 acknowledgement)  
___ $60      (2 lights with 2 acknowledgements)  
___ $100    (3 lights with 3 acknowledgements) 
___ $1,000 (10 lights and a loved one’s name will be placed permanently on a plaque in the Dora Efthim Healing 
         Garden. Please list name in the Light #1 section below.)  
___ I do not wish to purchase a light, but would like to make a donation to Wayside Hospice: $ _____ 
 
———————————————————————————————————————————-–————————————————————–————— 
___ Check Enclosed (payable to: Wayside Hospice)     Amount enclosed $ __________ 
___ Please charge my: Visa___  Mastercard___  AmEx___  Credit Card #_________________ Exp. Date________  
Name on Card___________________  Signature_________________________  Amount to charge $__________ 
  
————————————————————————————————————————————–————————————————————————— 
___ I/We plan to attend the November 24th ceremony.  Number attending: _____ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Please print:    Purchaser’s Name: ____________________________________________________ 
                        Address:  ____________________________________________________________ 
                        Town:  __________________________________ State: ________ Zip: __________ 
 
Light #1:  ___ In Honor of     OR     ___ In Memory of: ______________________________________________ 
              Please send acknowledgement to: (optional) 
              Name: ________________________________________________________________________ 
              Address:  ______________________________________________________________________ 
              Town: ________________________________________ State: __________Zip: _____________ 
 
Light #2:  ___ In Honor of     OR     ___ In Memory of: ______________________________________________ 
              Please send acknowledgement to: (optional) 
              Name: ________________________________________________________________________ 
              Address:  ______________________________________________________________________ 
              Town: ________________________________________ State: __________Zip: _____________ 
 
Light #3:  ___ In Honor of     OR     ___ In Memory of: ______________________________________________ 
              Please send acknowledgement to: (optional) 
              Name: ________________________________________________________________________ 
              Address:  ______________________________________________________________________ 
              Town: ________________________________________ State: __________Zip: _____________ 

Send payment and form by Nov. 20 to:  
Parmenter/Wayside Hospice  

266 Cochituate Road  
Wayland, MA 01778 

Visiting Nurse Services - Wayside Hospice - Community Services 

Questions?  Call 508-358-3000  
Learn more about us at: parmenter.org 



Please Join Us for the Parmenter’s Wayside Hospice 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Annual Lights of Remembrance 
 

Tuesday, November 24, 2009 at 4:00 pm 
Dora Efthim Healing Garden 

10 Green Way, Wayland 
(Route 27 across from St. Ann’s Church, 
in the Traditions of Wayland complex) 

 

Service of Remembrance • Garden Lighting • Refreshments • Music 
- 
  

 

 
 
 
 
 
 
 
 
 
 

 
            Jessamyn Mayher 

 

Help light the lovely Dora Efthim Healing Garden  
by purchasing a symbolic light “in honor of” or “in memory of” a loved one.  

(The lights will remain lit throughout the holiday season.  Please visit anytime.) 
 

One hundred percent of your donation is used directly for hospice care.  
For each light purchased, Wayside Hospice will send an acknowledgement.  

 

Please complete the form on the reverse side and return it with your check  
by November 20 to have the name of your loved one listed in our  

Lights of Remembrance Memory Keepsake Book.  
  


