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Luminaria Order Form

| would like to order ___ _ luminary/ luminaries x $10 =

Name:
Email:
Phone:

Luminary Dedications

This candle is lit for:
From:

This candle is lit for:
From:

This candle is lit for:
From:

This candle is lit for:
From:

This candle is lit for: §
From:

This candle is lit for:
From:

Candle Lighting Ceremony starts at 5:00 pm. Parking

is available at the Senior Center, 128 Park St., West // c Purchase
Springftield. For all interests and inquiries regarding CHD = E?E%gi‘ luminaries
Luminaria, call 413-733-1858. Or visit NS P online

chd.org/luminaria. \"
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