
Person/Group for whom Light is Given:
________________________________________________________

Send acknowledgment to:

Name/Org. ___________________________________________

Address     ___________________________________________
____________________________________________________

 In Honor           ______ Tree lights x $15 each = $___________

 In Memory       ______ Star lights x $30 each = $___________

 Please do not include names in any publications

Person/Group for whom Light is Given:
_______________________________________________

Send acknowledgment to:

Name/Org. ___________________________________________

Address     ___________________________________________ 
____________________________________________________

 In Honor          ______ Tree lights x $15 each = $___________

 In Memory      ______ Star lights x $30 each = $____________

 Please do not include names in any publications

Donor Information:
Please print clearly and fill in the appropriate sections

 My gift is anonymous. 

Your name      _________________________________________

Address     ___________________________________________ 
____________________________________________________

City/State/Zip   _______________________________________

Telephone     __________________________________________

Email      _____________________________________________

Payment Options
 Check made payable to Vidant Health Foundation

 Visa 	  MasterCard       AMEX       Discover

Card no. _____________________________________________
Exp. date ____________________________________________

Total gift enclosed $____________________________________

Cardholder’s signature                                      	  
____________________________________________________

If you would like to purchase more lights, please  
contact our office at 252.535.8476 or visit  
VidantHealthFoundation.com/VidantNorth. VNLOL2021



The lights on the tree represent gifts of hope and 
love…an act of remembrance or a special way to express 
your appreciation. This is your opportunity to give a gift 
as a tribute to a loved one, friend or colleague who has 
had an impact on your life or to an organization or group 
that has impacted the lives of others in our community.

You can choose to give a gift in honor of an individual 
or group to acknowledge a special occasion such as a 
birthday, anniversary or other important milestone or as 
a “thank you” and expression of gratitude.

You can also choose to give a gift in memory to 
celebrate the life of someone special.

An acknowledgment of your gift is sent to the person 
or organization you designate. No amount is mentioned. 
You will receive a separate acknowledgement of your gift 
stating the amount of your donation.

Join the Vidant North Hospital Development Council 
(formerly Halifax Regional Foundation) in celebrating a 
new tradition this holiday season – lighting a Lights of 
Love tree on the hospital campus in Roanoke Rapids. 

See reverse for more information or contact us at 
252.535.8476 (phone) or 252.847.7601 (fax).

To give online, visit  
VidantHealthFoundation.com/VidantNorth.

Help us give the gift of hope to our community by 
lighting Vidant North’s first Lights of Love tree. 

All gifts benefit the Vidant North Hospital Hope Fund, 
which supports the hospital’s greatest need. Gifts to the 
Hope Fund give us the ability to help patients and their 
families across our community by funding items such as: 

•	 Patient and frontline caregiver support  
programs - especially vital during the pandemic  

•	 Treatment room enhancements in Cardiology  
and Emergency Departments 

•	 Specialized equipment for women’s and  
pediatric care  

•	 Advanced diagnostic technology to improve 
treatment and positive outcomes 

•	 Physical improvements to the 2nd, 3rd and 5th 
floors of the hospital and much more

If you do not want to receive future fundraising requests supporting Vidant Health Foundation, please let us know by calling (252) 847-5626 or toll-free at 1-888-821-4045. Leave a message with your name and 
a statement that you do not want to receive fundraising requests. There is no requirement that you agree to accept fundraising communication from us, and your decision will not affect your healthcare.


