
Hearts of
Hope 

Make check payable to:  Community Foundation of NWI 
Mail form and tax deductible donation to: 
St. Mary Medical Center Marketing
1500 S. Lake Park Ave., Hobart, IN 46342
Form may be copied for additional honorees.
Names received after Feb. 1 cannot be guaranteed a listing 
at the Tree Lighting Ceremony. 

Your Name ___________________________________________________________________________________

Address _____________________________________________________________________________________

City ____________________________ State ____________  Zip ________________ Phone __________________	

E-mail Address ________________________________________________________________________________ 	

Total enclosed: $_________________ Today’s Date_____________________

Hearts of Hope Order Form

	 		   
	 Send card to:	 Light	 Light & Pin	 Additional
In Honor of:	 (include name, complete address)	 $5 	 $15	 Donation

A crimson light twinkles  
and another life is saved!
Donations of all sizes benefit cardiovascular research at  
Community Healthcare System, funding vitally needed clinical trials  
and studies for heart disease, right here, close to home.

You or your loved one will receive a card informing them that a light shines on 
the tree, and will include an invitation to the Hearts of Hope celebration  
on February 8, 2024 at St. Mary Medical Center.

Visit COMHS.org/heartsofhope to make a donation online.  
For more information, call 219-947-6041.

https://www.comhs.org/donate/cardiovascular-research/hearts-of-hope
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