2010 Candlelight Ceremony (December 12) Participation Form
(Please return by November 20 to have your child’s name/ picture appear in the Program)
To: BP/USA, c/0 3805 San Juan Street, Tampa, FL 33629

O I (family) will be attending the service on December 12, and will light a candle in remembrance of my child/children

Number of people attending

(]

I have enclosed a picture for the Presentation. OR O Please use the picture from last year Presentation.

U I have enclosed $3 for a picture button.ld T have enclosed add’l $1.00 to add child’s 1st name:

O I will be unable to attend the setvice but would like to have a candle lit in memory of my child/children. NOTE:
Due to time restraints, only picture for parents ATTENDING the Ceremony will be shown. Thank you for understanding,.

Child’s name:

Date of Birth: Death Date:

Type of Death:

Son or Daughter of:

Sister or Brother of:

Grandson or Granddaughter of:

Q I would like to furnish for the reception. NOTE:
Please try to furnish food (sandwiches, salads, deviled eggs, etc.) since we seem to have an abundance of
desserts.

a I am enclosing a donation in the amount of $ in honor of my child/children.

Your Name:

Address/Zip:

Telephone Number:

Email Address:




