
 “This lantern serves as a warm reminder 
of your loved one’s spirit, while the cardinal 

brings a comforting nearness. May reflections 
of love and light inspire a sense of peace and 

feeling grounded in hope.”

—Carlie Petersen,  
Ornament Artist

RSVP due by Friday, 
November 29, 2024

 Order your personalized Honor a Life  
Ornament by November 29

First and Last Name _______________________________ 

Phone (           )  _________ - _____________

Number attending: _________ 

First and last name to be honored during the program:  
(please print) 

1. _______________________________________________

2. _______________________________________________

3. _______________________________________________

4. _______________________________________________

q  Please notify me of Unity Grief and Education 
Center programing and events.

Email____________________________________________ 

Orders may also be placed online at www.unityhospice.org/honor-a-life

GARDEN PACKAGE $600 
Personalized & engraved  
4"x 8" Memorial/
Honorarium brick installed 
in the Unity Gardens 
Four personalized 
ornaments

GARDEN SOCIETY $1,200
Personalized & engraved  
8"x 8" Memorial/
Honorarium brick installed 
in the Unity Gardens
Four personalized 
ornaments

Honor your loved one in a 
meaningful and lasting way 
Proceeds enable Unity Grief and Education 
Center to provide compassionate grief support 
at no charge to everyone in our communities. 

PURPLE PACKAGE $30  
One personalized 
ornament

GOLD PACKAGE $100  
Four personalized 
ornaments

PACKAGE PRICING INCLUDES SHIPPING

PURPLE PACKAGE   Qty. _______x $30  $ ________________________

GOLD PACKAGE   Qty._______ x $100   $ ________________________

GARDEN PACKAGE   Qty._______ x $600   $ ________________________

GARDEN SOCIETY  Qty._______ x $1,200  $ ________________________

ADDITIONAL DONATION: $ ______________ TOTAL: $ ________________________

Print name to be written on the back of each ornament. (Only one name per ornament. Please print.)

1. ________________________________________________  3. _______________________________________________

2. ________________________________________________  4. _______________________________________________

Please include check payable to “Unity” or credit card information in the space provided. 

Card # ________________________________________________________________________  Exp.________/_________  

Signature ____________________________________________________________  Date________/________/__________  

Billing Address

First and Last Name ____________________________________________________________________________________ 

Street Address ________________________________________________________________________________________

City _______________________________________________________  State __________  Zip _______________________

E-mail __________________________________________________________ Phone (           ) _________ - _____________

Shipping Address (If different from billing address)

First and Last Name ____________________________________________________________________________________ 

Street Address ________________________________________________________________________________________

City _______________________________________________________  State __________  Zip _______________________

Mail to: Unity, Attn: Honor a Life Committee, 2079 Lawrence Drive, Suite B, De Pere, WI 54115

q  Please check if you prefer to discontinue receiving grief support mailings. 

q   Please check if you prefer to discontinue receiving fundraising mailings.




