
 

Midwest Medical Center Auxiliary Foundation | One Medical Center Drive, Galena, IL 61036   815-777-6056 
Visit our Whispering Willows Gift Shop, located at Midwest Medical Center 

Your donation to the Midwest Medical Center Auxiliary Foundation is a tax-deductible gift.  

 

Sponsor an ornament to honor someone special, and  
your donation will benefit a project at our  

Midwest Senior Care Community. 
 

Tree Lighting Ceremony  
December 13, 6:30 PM at Midwest Medical Center 

 

Holiday Season 2023 

Dear Neighbors— 

As the holiday season approaches, once again our thoughts turn to those people we appreciate and the loving 
memories of years gone by. 

The Midwest Medical Center Auxiliary Foundation is once again sponsoring the Tree of Love, which gives us the 
opportunity to honor someone special or the memory of a loved one through a donation to our foundation. Funds 
raised this year will be given to Midwest Senior Care Community (our Nursing Home) to provide new dining room 
furnishings to enhance an area where our seniors come together several times a day to enjoy meals, community, 
family time, and activities. 

When you donate, a personalized ornament will be placed on the Tree of Love for each person to be remembered or 
honored, and their name will appear on a commemorative poster that will be on display in the main lobby of the 
hospital, as well as printed in a full-page ad in the Galena Gazette.  

The 2023 Tree Lighting Ceremony will be held Wednesday, December 13 at 6:30 PM at Midwest Medical Center, 
One Medical Center Drive, Galena, IL. 

Donations received by Thursday, December 7th ensure placement of your ornament on the Tree of Love and that 
your honoree’s name(s) are listed on the commemorative poster displayed in the main lobby of the hospital.  

All donations received after this date will be accepted, and your ornament will be placed on the tree and your 
honoree’s name(s) will be printed in the commemorative full-page ad in the Galena Gazette the last week of 
December. 

Please print and complete the Tree of Love 2023 donation form and mail along with your check made payable to: 

Midwest Medical Center Auxiliary Foundation 
Attn: Auxiliary Treasurer 
One Medical Center Drive 
Galena, IL 61036 
 

Thank you for caring and sharing. 

 

ONLINE PAYPAL / CREDIT CARD  
PAYMENT OPTION 

MMCGalena.org/TreeOfLove 
A processing fee will be added by  

PayPal + Constant Contact for this option 



 

Midwest Medical Center Auxiliary Foundation | One Medical Center Drive, Galena, IL 61036   815-777-6056 
Visit our Whispering Willows Gift Shop, located at Midwest Medical Center 

Your donation to the Midwest Medical Center Auxiliary Foundation is a tax-deductible gift.  

2023 Tree of Love Donation Form 

Donor Information 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _______________________________________   State: _________   Zip: _______________________ 

Telephone: _____________________________________________________________________________ 

 Please add me to your email contact list. Email: ______________________________________________ 

Ornament Sponsorships 

GIVING LEVELS NAME TO BE HONORED ACKNOWLEDGMENT CARD 
 $10 Small Multicolored Ornament 

 $20 Pink Ornament 

 $30 Deluxe Red Ornament 

 $40 Premium Metal Ornament 

 Other Donation Amount 

      $_________________________ 

 
 
 
 
 
 

 
 
NAME:_____________________________ 
 
 
___________________________________ 
 
 
 Please check if honoree is deceased. 

 

 Please send me an acknowledgment 
card at the Donor Address above so I may 
give the card to my honoree. 
 
 Please send an acknowledgment card 
to:  
 
NAME: _____________________________ 
 
ADDRESS: ___________________________ 
 
CITY: _______________________________ 
 
STATE: ____________  ZIP: _____________ 
 

GIVING LEVELS NAME TO BE HONORED ACKNOWLEDGMENT CARD 
 $10 Small Multicolored Ornament 

 $20 Pink Ornament 

 $30 Deluxe Red Ornament 

 $40 Premium Metal Ornament 

 Other Donation Amount 

      $_________________________ 

 
 
 
 
 
 

 
 
NAME:_____________________________ 
 
 
___________________________________ 
 
 
 Please check if honoree is deceased. 

 

 Please send me an acknowledgment 
card at the Donor Address above so I may 
give the card to my honoree. 
 
 Please send an acknowledgment card 
to:  
 
NAME: _____________________________ 
 
ADDRESS: ___________________________ 
 
CITY: _______________________________ 
 
STATE: ____________  ZIP: _____________ 
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 Please send me an acknowledgment 
card at the Donor Address above so I may 
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 Please check if honoree is deceased. 

 

 Please send me an acknowledgment 
card at the Donor Address above so I may 
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NAME: _____________________________ 
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 Other Donation Amount 

      $_________________________ 
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 Please check if honoree is deceased. 

 

 Please send me an acknowledgment 
card at the Donor Address above so I may 
give the card to my honoree. 
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STATE: ____________  ZIP: _____________ 


	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Please add me to your email contact list Email: Off
	10 Small Multicolored Ornament: Off
	20 Pink Ornament: Off
	30 Deluxe Red Ornament: Off
	40 Premium Metal Ornament: Off
	Other Donation Amount: Off
	NAME: 
	Please send me an acknowledgment: Off
	Please send an acknowledgment card: Off
	NAME_2: 
	undefined_3: Off
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	10 Small Multicolored Ornament_2: Off
	20 Pink Ornament_2: Off
	30 Deluxe Red Ornament_2: Off
	40 Premium Metal Ornament_2: Off
	Other Donation Amount_2: Off
	NAME_3: 
	Please send me an acknowledgment_2: Off
	Please send an acknowledgment card_2: Off
	NAME_4: 
	undefined_6: Off
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	10 Small Multicolored Ornament_3: Off
	20 Pink Ornament_3: Off
	30 Deluxe Red Ornament_3: Off
	40 Premium Metal Ornament_3: Off
	Other Donation Amount_3: Off
	NAME_5: 
	Please send me an acknowledgment_3: Off
	Please send an acknowledgment card_3: Off
	NAME_6: 
	Please check if honoree is deceased: Off
	ADDRESS_3: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	10 Small Multicolored Ornament_4: Off
	20 Pink Ornament_4: Off
	30 Deluxe Red Ornament_4: Off
	40 Premium Metal Ornament_4: Off
	Other Donation Amount_4: Off
	NAME_7: 
	Please send me an acknowledgment_4: Off
	Please send an acknowledgment card_4: Off
	NAME_8: 
	undefined_11: Off
	ADDRESS_4: 
	CITY_4: 
	STATE_4: 
	ZIP_4: 
	10 Small Multicolored Ornament_5: Off
	20 Pink Ornament_5: Off
	30 Deluxe Red Ornament_5: Off
	40 Premium Metal Ornament_5: Off
	Other Donation Amount_5: Off
	NAME_9: 
	Please send me an acknowledgment_5: Off
	Please send an acknowledgment card_5: Off
	NAME_10: 
	undefined_14: Off
	ADDRESS_5: 
	CITY_5: 
	STATE_5: 
	ZIP_5: 
	Email: 
	Donation Amount: 
	Name, continued: 


