
10
25

 W
ES

TC
H

ES
TE

R
 A

V
EN

U
E,

 S
U

IT
E 

20
0

W
H

IT
E 

P
LA

IN
S,

 N
Y 

10
60

4

N
O

N
-P

R
O

F
IT

  
O

R
G

A
N

IZ
A

T
IO

N
U

.S
. 

P
O

S
T

A
G

E
P

A
ID

P
E

R
M

IT
 N

O
. 

12
9

1
W

H
IT

E
 P

L
A

IN
S

 
 N

Y
 1

0
6

0
1-

4
4

0
3

ATTENDEE LIST

Foursome Leader

Name 

Email 

Guest Golfers

Name 

Name 

Name 

Dinner Guest/s

Name 

Name 

HOSPICE OF WESTCHESTER IS A PRIVATE,  
NOT-FOR-PROFIT, 501(C)TAX-EXEMPT AGENCY

Honoring
Joseph (Joe) Kahl 

 21th

ANNUAL
GOLF 

INVITATIONAL

GOLF INVITATIONAL CO-CHAIRMEN

Tina Bergers, Robert P. Camilli, Jr., Michael Centineo,  
Michael K. Ciaramella, Larry Dix, William F. Flooks, Jr.,*** 

Jack Geoghegan, Mary Gibbons Gardiner,**  
Joseph Kahl, Barry P. Mitchell, Jr.,** Jim O’Connor,**  
James P. O’Toole, Joseph Pepe, Christa Puccio-Gallo,  

Kia Robinson, Larry Weiss, John Zanzarella

COMMITTEE          

Mary K. Spengler, MS, LNHA, Chief Executive Officer

Chair, Board of Directors***
Member, Board of Directors**

TUESDAY, JUNE 6, 2023
WESTCHESTER HILLS GOLF CLUB

      

GRAND SPONSORS
Atlantic

Beecher Flooks  
Funeral Home, Inc.

Hildegarde D. Becher 
Foundation, Inc.

Manhattan Beer Distributors, LLC
Next Level Private, LLC

The Blue Sandstone Group  
at Morgan Stanley 

SPONSORS
Peter A. Camilli & Sons, Inc. 

Empress EMS
Envipco

Grassy Sprain Pharmacy
Polchinski Memorials, Inc.

TOMRA of North America, Inc.
Zanzarella Marketing

Amy Ansehl, DNP, FNP-BC**
Stewart Ault**
Mary Frances Barrett**
Joanne Ciaramella, Esq.**
Tatyana A. Fowler**
Michele Geller**

Gavin Hougham, PhD**
Catherine McGovern, MD**
Michael Palumbo, MD**
Beverly Thornhill, MD**
George Whitehead**



PARTICIPATION OPPORTUNITIES
Dinner Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      $	2,600
Foursome, hole sign, recognition at the reception  
and in the event program

Lunch/Barbecue Sponsor . . . . . . . . . . . . . . . . .                 $	2,600
Foursome, hole sign, recognition at the reception  
and in the event program

Golf Foursome Sponsor . . . . . . . . . . . . . . . . . . . . . .                     $	2,300
Foursome, hole sign and recognition in the  
event program

Golf Foursome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $	1,900
Recognition in the event program

Practice Range Sponsor . . . . . . . . . . . . . . . . . . . . .                    $	 800
Hole sign and recognition in the event program

Putting Green Sponsor . . . . . . . . . . . . . . . . . . . . . . .                       $	 800
Hole sign and recognition in the event program

Journal Ad - Full Page . . . . . . . . . . . . . . . . . . . . . . . . .                         $	 500
Ad size 4.75”w x 7.5”h

Hole Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          $	 500
Hole sign and recognition in the event program

Individual Golfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $	 475
Includes all activities

Reception, Dinner & Awards . . . . . . . . . . . . . .              $	 180

REGISTRATION FORM

  Dinner Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               $	2,600

  Lunch/Barbecue Sponsor . . . . . . . . . .          $	2,600

  Golf Foursome Sponsor . . . . . . . . . . . . . .              $	2,300

  Golf Foursome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                $	1,900

  Practice Range Sponsor . . . . . . . . . . . . . $ 	 800

  Putting Green Sponsor . . . . . . . . . . . . . . . .                $ 	 800
  Journal Ad - Full Page . . . . . . . . . . . . . . . . . .                  $	 500

  Hole Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   $	 500

  Individual Golfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             $	 475

  Reception, Dinner & Awards . . . . . . .      $	 180

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               

Company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                             

City/State/Zip  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               

Enclosed is my check in the amount of $ . . . . . . . . . . . . . . . . . . . . . . . . . . .                          

Please bill my:    AMEX     Visa     MasterCard

Acct # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               

Amount $. . . . . . . . . . . . . . . . . . . . . . . .                       Expiration Date . . . . . . . . . . . . . . . . . . . .                   

Name on Card . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

   I am unable to attend, but wish to make  
a tax deductible contribution in the amount of  
$ . . . . . . . . . . . . . . . . . . . Please mail this form, together with 
your check, payable to Hospice of Westchester,  
1025 Westchester Avenue, Suite 200 White Plains, 
NY 10604. For additional information, call  
Holly Benedict at (914) 682-1484, ext.122.

Fair market value of brunch, lunch, golf and dinner  
is $300 pp.

DATE 

TUESDAY, JUNE 6, 2023
PLACE 

WESTCHESTER HILLS GOLF CLUB
White Plains, NY

TIME 

10:00 AM Brunch/Lunch/Registration
12:30 PM Golf (Shotgun start with scramble format)

4:30 PM Cocktail Reception, Dinner & Awards

Hospice of Westchester is committed to providing

compassionate end-of-life care. We combine the highest

level of quality medical care with emotional and spiritual

support enabling individuals and their loved ones to

make the most of each day.

Hospice of Westchester (HOW) is pleased to honor  

Joseph “Joe” Kahl who has been a staunch supporter  

of our organization through several philanthropic  

endeavors, especially our Annual Golf Invitational. While 

Joe initially became involved with our organization 

through our golf event, his affiliation grew stronger 

when he lost a dear friend who received end of life care 

through HOW. He was so touched by the  

compassionate care our staff gave to his friend and  

her family, he began soliciting donations and prizes 

for the Golf Invitational. His support continues to grow 

each year, as does the contributions he brings to the 

outing. Joe serves as a Co-Chairman of the Golf  

Invitational and has played an integral role in its  

continued success. Hospice of Westchester is very 

fortunate to have Joe as a friend and we are thrilled to 

recognize him this evening for his unwavering  

commitment to our organization.

It is our pleasure to once again offer a full page 
only journal. If you are not a golfer, this is a great 

opportunity to showcase your business and support 
our organization’s mission. Full page ads can be 

purchased for $500. 

Print-ready ads can be sent electronically to  
hbenedict@hospiceofwestchester.com  

by May 19, 2023.

HOLE-IN-ONE CONTEST
Sponsored by

PEPE CADILLAC

Honoring
Joseph (Joe) Kahl


