
Dear Friends,
It’s the time of the year when we remember a loved one or honor a special colleague, family member or 
friend. Purchase Gold or Silver ribbons in honor or memory of a friend or family member or a purple ribbon 
honoring special physicians, nurses, caretakers, or colleagues who work at Saint Francis Hospital, Mount 
Sinai Rehabilitation Hospital, and other health ministries for their continued dedication. This is a festive 
opportunity to honor someone by making them a part of your holiday  season on a very special ribbon. Your 
ribbon will grace our Christmas Trees in the Rotunda of Saint Francis Hospital.

Please share this wonderful tradition with us and help decorate this year's Christmas Trees with gratitude. All 
you need to do is fill out the form at the bottom of this letter and return it to us with your request, or 
conveniently pay online. We will inscribe your message on a personalized ribbon(s) and place it/them on the tree 
for you. Your honoree’s name will also be listed on a large poster.

The ceremony of the “Lighting of the Tree and Carol Sing” will be on Wednesday, December 11 at 
12:30 p.m. in the School of Nursing Alumni Rotunda.

Please return your request by Wednesday, December 4, 2024, so the person you wish to remember will 
be included in this year’s ceremony.

CHRISTMAS HONOR & MEMORIAL RIBBONS
Purple ribbons in honor of physicians, nurses and colleagues or gold or silver ribbons in memory or honor of 
a friend, relative or a loved one can be purchased with a $5 donation per ribbon. Complete this form, pay 
online, pay in the gift shop, or enclose cash or check made payable to: 

The Auxiliary Saint Francis Hospital 
114 Woodland Street, Hartford, CT 06105 Attn: Christmas Ribbons 
860-714-4558

PLEASE PRINT

� Purple Ribbon

IN HONOR OF ____________________________________________________________________________________

IN MEMORY OF  __________________________________________________________________________________

Donor Name  ___________________________________________ Phone ____________________________________

Email  _________________________________________________ Amount Enclosed $_________________________

Please visit trinityhealthofne.org/auxiliary to pay online or return this form by December 4, 2024.

� Gold/Silver Ribbon




