Southeastern Virginia Chapter

“Tree of Hope”

An Invitation
to add your own personal message
of love and remembrance

The “Tree of Hope” represents a breathtaking
welcome to the Chapter’s office while offering
Alzheimer’s families the opportunity to forever
honor and remember loved ones, and express
their hopes for a cure.

As an elegant focal point upon entering the Chapter’s office, the “Tree of Hope”
features individually mounted gold, silver, and bronze leaves, two sizes of bronze
stones with a brass plate for engraving, and a sculpted cast bronze base with a
dedication stone. A separate dedication plague completes the wall where the Tree
is housed.

All of these beautiful pieces, either on the tree or scattered beneath it, can be inscribed
with messages that pay tribute to a loved one. Leaves, depending on color, represent gifts
of $300-S500. Stones beneath the tree represent gifts of $1,500 and $2,000 depending on
size. The tree trunk with dedication stone and the separate “Tree of Hope” wall dedication
plaque will individually represent larger gifts.

The pieces are LIMITED IN QUANTITY and reservations are required on a “first come first
served” basis.

The “Tree of Hope” offers a comforting presence and a perpetual message of love,
appreciation and remembrance.

alzheimer’s % association®

Add your message today using the N
the compassion to care, the leadership to conquer Order Form on the back of this page. _



Southeastern Virginia Chapter

“Tree of Hope”

ORDER FORM

Your caring can be expressed through the following tax-deductible gifts:
Please select from the following:

|:| TREE OF HOPE LEAVES |:| TREE BASE DEDICATION STONE
"1Gold: $500 []Silver: $400 [ 1Bronze: $300
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L] TrReE oF HoPE STONES

] 5x7: $2,000 (1 4x6: $1,500

$15,000 (Only one available)
Select: [ | In Memory of or [ | In Honor Of
This beautiful plaque will
dedicate the chapter Tree
itself as a tribute. This plaque
will be custom designed.
Please contact us directly.

Name:

Inscription (up to 4 lines)

Name Payment Information

Option One:

Check No.

(Make check payable to: Alzheimer’s Association
Address

Option Two:

card Number - - -

Expiration / Security Code (last three-four digits

on back of signature panel __

Daytime Phone Name as it appears on card
Enclosed is my gift of: $ Signature

Return this form, and payment, to: Alzheimer’s Association, 6350 Center Drive, Suite 102, Norfolk, VA 23502

For more information contact Win Winslow at 757.459.2405 or email win.winslow@alz.org



