
	  
Your Name 

	  
Address

	  
City / State / Zip

	  
Preferred Phone Number

	  
Preferred E-mail Address

Thank You! Please return completed form in enclosed postage paid envelope.
Give online at www.integrisok.com/treeoflife.

Check enclosed for:   	 $                      
Please make check payable to INTEGRIS Foundations. 

Charge my credit card for:	 $                     
	                                  
Credit Card Number 	      Exp. Date

	                            
Card Holder Name (please print)

	                            
Card Holder Signature

Ornament will be personalized with name above.  
Please print legibly in block letters to ensure accuracy.

My gift is made in memory of:   	
___________________________________________

My gift is made in honor of:   	
___________________________________________

Memorialize  your loved one.

$50-$99 will 
provide physical 

therapy evaluation 
and assessment

$175-$249 will 
provide a hospital bed, 
oxygen and nebulizer 

for one month

$35-$49 will provide 
a one week supply of 

nutritional supplements

$250 or more will 
provide one week of 
skilled nursing care$100-$174 will provide 

four certified home 
health aide visits

Angel
Star DoveHeart

Snowflake

Give  on l ine  a t  www. in tegr isok .com/treeof l i fe

Thank you to our sponsors (see back panel) >>


