
ANNUAL CANDLE LIGHT VIGIL
EVERY YEAR on DECEMBER 6TH at 7:00 P.M

The Angel of Hope was brought to Sturbridge, Massachusetts as a place for grieving families to visit and reflect after the
loss of their child. The Angel project speaks from the heart, touching many people’s lives in honoring and remembering all
Angels so their light continues to shine. Additional information may be found on the website: www.theangelofhope.org

Local contacts:
Sylvia Gaumond Linda Bilodeau
416 Lebanon Hill Rd., Southbridge, MA 01550 501 Edgebrook Drive Boylston, MA 01505

508-764-6170 508-612-8432
jurwithme@charter.net daisy0909@aol.com

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

ANGEL OF HOPE REMEMBRANCE BRICK REQUEST FORM

BRICKS ARE INSTALLED ONCE YEARLY IN THE MONTH OF MAY.   A SPRING INSTALL WILL
PROVIDE MORE OPPORUNITY TO VISIT THE ANGEL MORE FREQUENTLY IN THE WARMER
MONTHS OF THE YEAR.   PLEASE SUBMIT THE FORM BY APRIL 1st ALONG WITH A CHECK

PAYABLE TO: THE CHRISTMAS BOX ANGEL TO LINDA BILODEAU (ADDRESS LISTED
ABOVE).

Includes up to 3 lines of engraving with as many as 14 characters per line. Spaces, dashes on each line
count as a character.  Symbols available are: heart, shamrock, star.  Dates are acceptable with more than 14
characters.  Example: 9-15-07 10-15-07 (acceptable)

$100.00 – brick with letters and numbers only
$125.00 – brick with 1 symbol – heart-star-shamrock
$150.00 – brick with 2 symbols

Your lines will automatically be spaced and centered by the engraver. Please print clearly.
____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ______ ______
____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ______ ______
____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ______ ______

Name:____________________________________________________

Phone:__________________________

Address:________________________________________________________________________________

Email: ___________________________________________________________________ (if you have one)


