
Card number:

Expiration Date__________________  Security Code_______
Name on Card_____________________________________________

Billing Address_______________________________________________ 

_______________________________________________

Dove Honor/Memorial Information

Total Number of Doves Requested   ___________

Phone____________________________________________     

E-mail____________________________________________

Donor Name_____________________________________

Address_________________________________________

 __________________________________________

_____Visa   _____Mastercard   _____AMEX   ____Discover

Payment by check 

In honor of

2025 CARING TREE
Sponsored by the Holy Name Auxiliary

The Christmas tree located in Holy Name’s main lobby provides a 
special way to remember or honor family, friends, co-workers, or 
caregivers. The tree is decorated with white doves, each one 
adorned with a tag that clearly states the name of the person wished 
to be remembered or honored. 

A dove can be named for a $25 donation to the Holy Name Auxiliary. 
Funds raised support programs at Holy Name.

Participation runs from December 1 through December 31, 2025. 
E-mail dbreglia@holyname.org for more information.

*Holy Name Medical Center Foundation is a 501(c)(3) organization. Contributions are tax-deductible to the fullest extent of the law. Tax ID #22-2737143.

To make your dove tribute online, please visit holyname.org/CaringTree, 
otherwise please complete the information below.

Total amount enclosed             $_________ 
Please make checks payable to Holy Name Auxiliary.

See below for payment address.

Payment by credit card
Total amount to be charged     $_________   

Street 

City  State  Zip

Payment address
Please send this form with payment to:   

HOLY NAME AUXILIARY 
718 Teaneck Road 
Teaneck,                  NJ 07666  

In memory of

Name           on       Dove _____________________________________

_____________________________________________                                                                
(Please print clearly) 

Street 

City  State  Zip

In honor of In memory of

Name           on       Dove _____________________________________

_____________________________________________
(Please print clearly) 

In honor of In memory of

Name           on       Dove ____________________________________

_____________________________________________
(Please print clearly) 

For more than 3, please write additional names on the back 
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