
Name: __________________________________________      Phone: ________________________

Address: ___________________________________________________________________________

Number of Lights Purchased: _________________         Amount Enclosed: ____________



Payments can be made through a cash donation or a check made payable to:
UMMC Grenada Patient Needs Fund 

960 J K Avent Drive
Grenada, MS 38901

(662) 227-7621

A White Light of Love In Memory Of: ______________________________________________

Lights of Love 2021
Benefitting UMMC Grenada Patient Needs Fund

A Blue Light of Love In Honor Of: __________________________________________________


