
BRIGHT
Making Spirits

SPONSOR & DECORATE A WREATH
FOR OUR GUESTS & CAREGIVERS TO ENJOY 

THIS HOLIDAY SEASON



$200
Includes displaying an 18” wreath 
(either provided by you or us) and 
decorated by you. We will provide 
prominent signage.

$225
For a pre-decorated 18” wreath 
provided by us. We will also 
provide prominent signage for 
your group.

Sponsor a wreath to hang in Gabriel House!  
We will place wreaths on every guest room door in the house! 

Help brighten our house for the holidays and lift our guests’ spirits!

SPONSOR  
A 

WREATH

For sponsorship information contact:    
Valerie Callahan (904) 821-8995 or vcallahan@gabrielhoc.org



SPONSOR A WREATH
TO HANG IN GABRIEL HOUSE!

Your support helps raise funds that enable us to provide affordable lodging and a 
community of healing to seriously ill individuals and their caregivers. On behalf of those  
we serve… THANK YOU & HAPPY HOLIDAYS!
 
Please complete the following form so we may recognize your sponsorship 
properly and provide you with verification for tax purposes.

Thank you again for your generous donation!

Saint Andrew’s Lighthouse, Inc./d.b.a. Gabriel House of Care, is a non-profit, 501(c) (3) organization. Solicitation of 

Contributions # CH10085. 100% of your donation supports Saint Andrew’s Lighthouse, Inc./Gabriel House of Care. 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 
TOLL-FREE (800-435-7352) WITHIN THE STATE. 
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

Donor Name (Company)

Contact Person

Address         City

Phone       Email

Number of Wreaths you are sponsoring

Will the Wreath be provided by you?  Yes  No

Sponsorship Billing Information

Sponsorship payments may be made by check or credit card. We will be happy to provide an 

invoice if needed.

 Check enclosed  Charge my credit card

Amount to charge

Credit Card #         Exp. Date
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