
West Georgia Hospice Volunteers
 35th ANNUAL 

HOSPICE
POINSETTIA SALE

FREE LOCAL DELIVERY
The PERFECT GIFT delivered directly to your 

family, friends, and business associates!

Each plant is hand-delivered by a hospice volunteer 
with a personalized card recognizing you and your 
recipient. 

We hope you receive a deep sense of joy knowing that you 
have helped others while remembering your friends, family 
and associates with a beautiful poinsettia.

Funds raised are used for patient care services  in 
Hospice LaGrange, as well as those being served in 
their own homes, nursing homes, and assisted living 
facilities. West Georgia Hospice provides services to 
all persons regardless of their ability to pay.  We  appreciate 
your support of the patients we care for, thank you!

Deadline to order is November 1, 2024
• Delivery dates are Monday through Thursday,

December 2 - 5, 2024

• FREE LOCAL DELIVERY to each of your recipients.

• The cost is $15 for each poinsettia (must be pre-paid).

• Please make check payable to West Georgia Hospice.

• Orders more than $75 will be acknowledged showing
your tax-deductible contribution.

Order form on back
Or Order online at wellstar.org/poinsettiasale

All funds are used 
solely for patients of 

West Georgia Hospice. 

Special thanks to our 
Hospice Volunteers for 
their dedicated service 
during this fundraiser.

 Hospice Volunteer Coordinators:
 Sandy Melton and Myrna Kallam, prn 

Questions or concerns, contact 
Sandy Melton: 

Sandra.Melton@Wellstar.org
706.803.7335



West Georgia Hospice Poinsettia Sale Order Form
Complete this form or order online at wellstar.org/poinsettiasale

Purchaser (Name or Company Name)________________________________________________________________________________________ 

Address________________________________________________________________________________________________________________ 

City______________________________________________________State_________________________Zip______________________________ 

Purchaser phone numbers___________________________________Email address___________________________________________________ 

If company, person to contact_______________________________________________________________________________________________

q I AM ORDERING _____POINSETTIAS AT $15 EACH TOTALING
$_________________.

q I ONLY WISH TO MAKE A DONATION IN THE AMOUNT OF $________________.
Please check payment method:

q CASH/CHECK ENCLOSED
q CREDIT CARD # _____________________________ EXP DATE _______  CSV# ______BILLING ZIPCODE ______________

NAME ON CARD ______________________________________  SIGNATURE ______________________________________

Poinsettia Recipient 1

Name(s) on gift card__________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

City______________________________________________________State____________________Zip_______________________ 

Delivery phone number_______________________________________________________________________________________ 

Quantity of poinsettias to this recipient_______________________________@$15.00 each=_____________________________ 

Special delivery instructions____________________________________________________________________________________

Poinsettia Recipient 2

Name(s) on gift card__________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

City______________________________________________________State___________________Zip________________________ 

Delivery phone number_______________________________________________________________________________________ 

Quantity of poinsettias to this recipient________________________________@$15.00 each=____________________________ 

Special delivery instructions____________________________________________________________________________________

Poinsettia Recipient 3

Name(s) on gift card__________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

City______________________________________________________State_______________________Zip____________________ 

Delivery phone number_______________________________________________________________________________________ 

Quantity of poinsettias to this recipient_________________________________@$15.00 each=___________________________ 

Special delivery instructions____________________________________________________________________________________

Each card will be printed with sender name(s) and the message:  “Merry Christmas.”

Please make copies of this form for more recipients or attach information on separate paper.
Mail to: West Georgia Hospice, 1510 Vernon Road, LaGrange, GA 30240.

Thank you for supporting West Georgia Hospice!

OR ORDER ONLINE at wellstar.org/poinsettiasale




