A LASTING MEMENTO

When you commemorate
a friend or loved one by
purchasing an engraved brick
paver, you also support our
agency’s mission to provide
quality end-of-life care, regardless
of the person’s
ability to pay.

Your generous gift to
Hospice of the Calumet Area is
truly a lasting tribute.

HOSPICE OF THE
CALUMET AREA

600 Superior Avenue
Munster, Indiana 46321

1190 N. State Road 49
Porter, Indiana 46304

3256 Ridge Road

Suite 207
Lansing, lllinois 60438

Phone: (219) 922-2732
(708) 895-8332
Fax: (219) 922-1947

HospiceCalumet.org
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Hospice of the Calumet Area,

a not for profit organization, is dedicated
to improving the quality of life through
compassionate care for individuals and
families facing a life-limiting illness.

HOSPICE OF THE
CALUMET AREA

COMMEMORATIVE
WALKWAY

at the William J. Riley
Memorial Residence

Honor your loved one
with an engraved brick paver.




ABOUT THE PROGRAM

Create a lasting tribute and honor
or memorialize your loved one
through the purchase of a brick
engraved for placement in our

Commemorative Walkway.

The individually inscribed rustic bricks
are placed twice a year in the Walkway
at the William J. Riley Memorial
Residence, located in Munster, Indiana.
Bricks ordered May - October are
placed in the spring, and bricks ordered
November - April are placed in the fall.

Choose wording that is meaningful
to you, keeping in mind that spaces
and punctuation are counted as
characters with each line allowing a
maximum of 13. All wording is reviewed
before the stone is inscribed and we
reserve the right to edit text to fit in the
available space.

Each brick costs $100 with the funds
used to support care for the individuals
and families we serve. A notice will be
sent to you when the brick is installed.

Thank you for your tribute.

THIS GIFT IS FROM:

Name Phone

(Please print clearly)

Address

City State Zip

Email

The cost of each brick is $100. Please use one form per brick ordered. This form may be copied.

If paying by check, please make check payable to Hospice of the Calumet Area.
If paying by credit card, please provide information below.

VISA MasterCard Discover American Express

Card # Security Code #

Exp. Date Signature

Brick Wording: The standard number of characters per line is 13.
Please include punctuation and spaces when counting characters.

2000a0aauaaag
2000a0aauaaag
N YU

A portion of this gift is tax deductible.
For questions or more information, please contact Rebecca Greaney
at (219) 922-2732 or (708) 895-8332.

Please return completed form and payment to:
Hospice of the Calumet Area
600 Superior Ave
Munster, IN 46321-4032
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