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Hospice of Westchester (HOW)  

has been a valued and respected  

member of the Westchester healthcare 

community for 31 years. At the core  

of every decision we make, it is our  

relationships with our patients and  

families that matters most. We value 

this bond and truly believe it is very 

unique in today’s world. This  

relationship defines who we are and it is 

an honor to be invited into our patients’ 

homes to help them and their families 

along their most important journey. 

Each day our dedicated staff and  

volunteers celebrate and exemplify our 

mission by providing exceptional  

medical expertise and compassionate 

care to those requiring our services. 

Through your support of our Tree of 

Life, you have partnered with us in  

fulfilling our mission. 

We thank you for your generosity and 

wish you a peaceful holiday season.

Hospice of Westchester is a 501(c)(3) 
not-for-profit charitable organization.

G R A N D  S P O N S O R S

Beecher Flooks Funeral Home, Inc.
Co-Communications, Inc.

Cuddy & Feder LLP
Michele Fraser Geller

Grassy Sprain Pharmacy
Next Level Private, LLC

PKF O’Connor Davies, LLP
The Hildegarde D. Becher  

Foundation, Inc.
Valley Bank

S P O N S O R S

Graphic Management Partners
Polchinski Memorials, Inc.
Ross Mailing Services, Inc.

The Kensico Cemetery
Westchester Hills Golf Club
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H O S P I C E  O F  W E S T C H E S T E R 

You are invited to purchase a star  

in honor or in memory of a special person. 

With a $25 donation, a gold star with your 

loved one’s name will be placed on our  

Tree of Life. With your gift of $50 or more, 

in addition to the gold star on the Tree of 

Life, you will receive a commemorative,  

handcrafted, porcelain ornament. This  

exquisitely detailed piece will be sent  

directly to your home as a thank you for 

your generous support. The ornament is 

sure to become a holiday keepsake that you 

and your family will cherish for years to 

come. Orders for stars and ornaments  

will be taken through December.

For further information  
about our Tree of Life or 
to obtain additional  
ornaments, or to make a  
donation by phone, please 
call Holly Benedict at  
914-682-1484 ext.122.

2023

As a thank you for your donation,
we cordially invite you to attend

A TREE OF LIFE RECEPTION 

at

WESTCHESTER  
HILLS GOLF CLUB

401 Ridgeway
White Plains, NY 10605

Thursday 
November 30, 2023

5:00 – 6:30 pm

Holiday entertainment will be provided by

 HIROSHI YAMAZAKI, PIANIST 
Representing

Music Conservatory of Westchester 

Members of
THE MANHATTAN COLLEGE  

SINGERS
Andrew Bauer, Director

Please RSVP  
by November 24, 2023

Light refreshments will be provided

A Tree of Life video will be available on our  
website in early December.

Yes, I wish to purchase . . . . . . . . . . . . . . . . . . .                   star(s) at

 $25     $50     $75     $100     $250     Other

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

Please mail this form with your check payable to:

HOSPICE OF WESTCHESTER
1025 Westchester Avenue, Suite 200
White Plains, NY 10604

Please charge my:   AMEX     Visa     MasterCard

Card # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                  

Amount $. . . . . . . . . . . . . . . . . . . . . . .                        Exp. Date . . . . . . . . . . . . . . . . . . . . . . . . . . .                         

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

   �I plan to attend the reception.  
Number of people attending . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   

   �I am unable to attend but wish to support the Tree of 
Life with a tax deductible donation of $ . . . . . . . . . . . . . . . . . . .                   .

Donor Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         

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

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

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

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

This donation is in honor or memory of a loved one. 
Please send an acknowledgement(s) to those listed below.

 I N  M E M O R Y  O R     I N  H O N O R  O F

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

S E N D  A C K N OW L E D G E M E N T  T O :

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

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

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

 I N  M E M O R Y  O R     I N  H O N O R  O F

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

S E N D  A C K N OW L E D G E M E N T  T O :

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

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

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


