
 
 

21st Annual Candlelight Memorial Ceremony 
in collaboration with Hospice of Charleston – a Gentiva Company 

 

 
Date:  Sunday, November 22, 2009                                                 
Time:  5:30 p.m.  
Where: Colonial Lake, Broad Street, 
                          downtown Charleston  
                          (rain location is Grace Episcopal Church, 
                            98 Wentworth Street) 
What:  A brief message of hope and 
                          remembrance with music, 
                          readings, and time to reflect       
 

 

We’re grateful for the sponsorship of J. Henry Stuhr, Inc. Funeral Chapels and Crematory.  
Please join us in this special ceremony to celebrate and honor loved ones. 

 

To order your luminary, please go to our website: www.hospiceofcharlestonfoundation.org. 
 

Or you may complete the order form below and return to Hospice of Charleston Foundation by November 16, 2009.  
    

----------------------------------------------------------------------------------------- 
 

Hospice of Charleston Foundation 
Candlelight Memorial Ceremony Luminary Order Form 

 
Your Name                 ______  Phone   _________ 

Address       __________  E-mail _____________________ 

City     ______  State    Zip     

 

In memory of (name on luminary) 
PLEASE NOTE CHARACTER LIMITS – USE 1 LETTER OR SPACE PER LINE 

To ensure that names on luminaries are correct, please print clearly 
 

1.__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 
 

2.__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 
 

3.__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 
For additional names, please use the back or attach separate sheets of paper. 

 

All luminaries will be placed in alphabetical order around Colonial Lake. 
 

Hospice of Charleston Foundation is a tax-exempt 501(c)(3) organization. Contributions 
support our efforts to expand access to, and awareness of, hospice care. 

 

Donation Amount: � $25   � $50   � $100   � $200   � Other $  ____ 
 

Make checks payable and mail to: 
 Hospice of Charleston Foundation, 676 Wando Park Boulevard, Mount Pleasant, SC 29464 

 

Credit Card Type _________  Card Number ________________________  Expiration_________ 
 

Name on card: __________________________   Signature: ____________________________ 
 

Luminary memorial names received after November 16th will NOT be included in the printed program, but those 
luminaries will be placed with others around Colonial Lake. 
 

For questions, call 843-216-7323. 


