HOPES Memory Book 
YOUR NAME_________________________________________________
ADDRESS____________________________________________________

___________________________________________________

CITY
_____________________    STATE________   ZIP________-_____

EVENING PHONE _____________________________________________

EMAIL ADDRESS_____________________________________________

In Memory of__________________________________________________

Date of Birth: ​​​​​​​​​​​​​​​​​​​​​​​​_________________  Date of Death: ___________________

Your relationship to them: ________________________________________

Is there something you’d like to share about your loved one?  A favorite 
activity or trait?  An original poem?  _______________________________
_____________________________________________________________

_____________________________________________________________

Feel free to include an 8 x 10 photo for use on our website (sorry, photos will not be returned) or email a digital photo and this form to info@hopes-wi.org with Online Memorial in the subject heading.  If mailing, send form and photo to:
HOPES c/o Donna Bichanich
409 Lueders Road
Sauk City, WI 53583
In remembrance of your loved one, would you like to receive a card from HOPES on the anniversary of their death?  Yes _______  No ________
