
If you desire to be a sponsor, please mail response card to Home Hospice, P. O. Box 338, Sherman, Texas  75091-0338
no later than November 24th so your sponsorship can be appropriately recognized.

Light Up A Life 2006!
Home Hospice of Grayson County has been serving this community for 24 years, providing excellent,
compassionate care for patients with life-limiting disease, support for their families and caregivers and care and
guidance for all who grieve.  Whether a patient has resources to pay for such care or not, they are given the
highest care available at end-of-life. In recent months, Home Hospice has cared for an increasing number of
terminally ill individuals with very limited resources, people who, without our help, are having to choose
between the necessities of life and living out their final days, weeks or months surrounded by loved ones and
remaining free of pain.  Individuals and companies may choose to support Home Hospice of Grayson County
during Light Up A Life by being a sponsor at one of the levels listed below.  Our goal for this year is to raise
more than $100,000 in patient care funds.  Sponsors from the communities we serve will help make this pos-
sible.   Please take a moment to discover what your gift through a sponsorship could mean for our patients and
families.  During the past six years, gifts from our sponsors have allowed us to provide some of the items you
find below including making a copy of Final Gifts available to each family we serve.

Platinum Dove Sponsor ... $5,000Platinum Dove Sponsor ... $5,000Platinum Dove Sponsor ... $5,000Platinum Dove Sponsor ... $5,000Platinum Dove Sponsor ... $5,000
...Would provide pain and symptom control medication for ten patients for one month.

OR ...Would provide all of our indigent patients an electric hospital bed for three months.
OR ...Would cover the cost of personal care at home for fifty patients for two weeks at three

    visits per week.

Gold Dove Sponsor ... $1,000Gold Dove Sponsor ... $1,000Gold Dove Sponsor ... $1,000Gold Dove Sponsor ... $1,000Gold Dove Sponsor ... $1,000
... Would allow one patient to be transferred by ambulance to a local medical  facility for
    five days of “respite care” to give the primary caregiver a much needed rest.

OR ... Would provide one month’s supply of oxygen and the needed equipment for its
     use, for three patients who have difficulty breathing.

OR ... Would allow all patients and their families admitted over a six month period
                     to receive a copy of the beautiful book, Final Gifts.

Silver Dove Sponsor ... $500Silver Dove Sponsor ... $500Silver Dove Sponsor ... $500Silver Dove Sponsor ... $500Silver Dove Sponsor ... $500
... Would provide needed pain medication for one patient for one month.

OR ... Would provide low air loss mattresses for two bedridden patients for two months to
    help prevent bedsores.

OR ... Would provide one palliative radiation treatment for a patient with intractable bone
    pain.

OR ... Would provide all patients and families admitted over a two month period to
    receive instructional videos and booklets to guide them in caring for their loved one at
    home.

WWWWWhite Dove Sponsor ... $250hite Dove Sponsor ... $250hite Dove Sponsor ... $250hite Dove Sponsor ... $250hite Dove Sponsor ... $250
... Would provide the rental on one electric hospital bed and bedside table for one
     patient for one month.

OR ... Would provide each patient with a digital thermometer.
OR ... Would provide five patients with the necessary nutritional supplements for one month.

Home Hospice celebrates life every day by working to make each day of life the bestHome Hospice celebrates life every day by working to make each day of life the bestHome Hospice celebrates life every day by working to make each day of life the bestHome Hospice celebrates life every day by working to make each day of life the bestHome Hospice celebrates life every day by working to make each day of life the best
possible for our patients and families.  Our work with the terminally-ill of our communitypossible for our patients and families.  Our work with the terminally-ill of our communitypossible for our patients and families.  Our work with the terminally-ill of our communitypossible for our patients and families.  Our work with the terminally-ill of our communitypossible for our patients and families.  Our work with the terminally-ill of our community
is dependent on your generosity.  Thank You.is dependent on your generosity.  Thank You.is dependent on your generosity.  Thank You.is dependent on your generosity.  Thank You.is dependent on your generosity.  Thank You.

Yes!  I/We want to be a Light Up A Life Sponsor!Yes!  I/We want to be a Light Up A Life Sponsor!Yes!  I/We want to be a Light Up A Life Sponsor!Yes!  I/We want to be a Light Up A Life Sponsor!Yes!  I/We want to be a Light Up A Life Sponsor!

Name:__________________________________________________Name:__________________________________________________Name:__________________________________________________Name:__________________________________________________Name:__________________________________________________
          Please print as you want name listed in all Light Up A Life publicity.  You may make your gift in honor or memory of someone special if desired.

Address:________________________________________________Address:________________________________________________Address:________________________________________________Address:________________________________________________Address:________________________________________________

             ________________________________________________             ________________________________________________             ________________________________________________             ________________________________________________             ________________________________________________
Phone:  ________________________________________________Phone:  ________________________________________________Phone:  ________________________________________________Phone:  ________________________________________________Phone:  ________________________________________________

_____ I would like to be a Platinum Dove Sponsor - $5,000_____ I would like to be a Platinum Dove Sponsor - $5,000_____ I would like to be a Platinum Dove Sponsor - $5,000_____ I would like to be a Platinum Dove Sponsor - $5,000_____ I would like to be a Platinum Dove Sponsor - $5,000
_____ I would like to be a Gold Dove Sponsor - $1,000_____ I would like to be a Gold Dove Sponsor - $1,000_____ I would like to be a Gold Dove Sponsor - $1,000_____ I would like to be a Gold Dove Sponsor - $1,000_____ I would like to be a Gold Dove Sponsor - $1,000
_____ I would like to be a Silver Dove Sponsor - $500_____ I would like to be a Silver Dove Sponsor - $500_____ I would like to be a Silver Dove Sponsor - $500_____ I would like to be a Silver Dove Sponsor - $500_____ I would like to be a Silver Dove Sponsor - $500
_____ I would like to be a White Dove Sponsor - $250_____ I would like to be a White Dove Sponsor - $250_____ I would like to be a White Dove Sponsor - $250_____ I would like to be a White Dove Sponsor - $250_____ I would like to be a White Dove Sponsor - $250
_____ I cannot be a sponsor, but would like to give $___________ I cannot be a sponsor, but would like to give $___________ I cannot be a sponsor, but would like to give $___________ I cannot be a sponsor, but would like to give $___________ I cannot be a sponsor, but would like to give $______
_____ Please contact me at a later date._____ Please contact me at a later date._____ Please contact me at a later date._____ Please contact me at a later date._____ Please contact me at a later date.


