Join us for the

31 ANNUAL
st

Tree of Life
Lighting &
Memorial
Service
Benefiting

Thursday, December 6, 2018
6:30 p.m. honor | memorial program
7:00 p.m. fellowship | reception

Dudley Norton Garden (main entrance)
Long Island Community Hospital
101 Hospital Road
Patchogue, New York 11772
Enjoy Cookies, Cocoa, Eggnog and Caroling….
—————————————————————

Sponsored by the

AGLER-RICE FAMILY FOUNDATION

Dear Friends,
As thoughts of the holidays and our loved ones fill our hearts we invite you
to attend our annual Tree of Life Lighting & Memorial Service.
The ceremony, a celebration of remembrance, is open to everyone, not just
those who have availed themselves of our services.
The compassionate care we offer whether in the hospital, a nursing facility,
or one’s own home, is reflected in the words of some of our grateful families:

The social worker’s patience and caring nature have been such a comfort to
my irreparable and shattered heart. Their gifts as a social worker are evident
in all they provide during the bereavement sessions. — gabrielle
It is difficult to adequately describe the attributes unique to each of these
wonderful women as adjectives fail to describe the depth of the staff’s
humanity in caring for a person they did not personally know. Each of them
are remarkable people who are a credit to their profession and are simply,
Angels, whom I will never forget. — nikki
Please join us as we remember our loved ones and commemorate three
decades of service to the community and the friendship between our family
and yours. Your support strengthens our mission: to provide medical care
and personal support for patients and their families during this difficult time.
Sincerely,

Maryellen Guszack, MS RN
Director of Patient Services - Home Care & Hospice

Name ______________________________________ Phone _____________________________
Address ________________________________________________________________________
City _______________________________________ State __________ Zip _________________
Email ___________________________________________________________________________
Although the tree lighting ceremony is a community event and there is no fee to attend,
Hospice continues to be able to offer their services through the generosity of individuals
who make tax-deductible donations.
_____YES ______ #guests will be attending the TREE LIGHTING AND MEMORIAL SERVICE
_____No, I will not be able to attend the TREE LIGHTING AND MEMORIAL SERVICE.
I would like the following name/s read at the ceremony and listed in the program:
________________________________________________________________________________
Enclosed is my donation in the amount of _____$35 _____$50 _____$100 $ _____other
______$500 for a Memorial Brick (listing on the reverse side)
Please make checks payable to: LI Community Hospital Foundation
Or accept my ____Visa ____MasterCard ____Amex in the amount of $ __________________
Name on Card ___________________________ Card # _______________________________
Signature ________________________________ Exp. date _________CVV Code ____________
For additional information call the Office of Development at 631-687-4483

Dudley Norton Remembrance Garden
At Long Island Community Hospital
The staff and volunteers have developed a Remembrance Garden. Memorial bricks and seasonal
plantings are dedicated in memory of those we have lost. From the time the first brick was set,
the garden has offered comfort to both adults and children and serves as a special way to remember
loved ones. We hope you will take this opportunity to buy a brick, honor a loved one, and help us
continue our mission of compassionate care to the community.
I would like to donate a Memorial Brick in memory/honor of:
_________________________________________________________________________________
Please send an acknowledgement letter for the donation of the light or brick to:
Name ________________________________________ Phone ____________________________
Address __________________________________________________________________________
City ___________________________________ State _________ Zip _______________________

