
HONORING 
Suffolk Marine Anglers

Annual Children and Family 
Bereavement Celebration

To Benefit Hospice Care Network’s 
Fay J. Lindner Foundation Hope and Healing Center

r “The Healing Circle” Outside Back Cover (full color) (SOLD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$2,000
r “Helping Hands” Inside Front Cover (full color) (SOLD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               $1,500
r “Next Step” Inside Back Cover (full color) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           $1,250
r “Guardian Angels” Gold Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    $1,000
r “Teens Together” Silver Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                       $500
r “High Hopes” Full Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                            $250
r “Tiny Hearts” Half Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                            $150

Deadline for journal ad is March 10, 2017
7” X 10” black & white page, camera ready art or electronic file (PDF preferred),

Email address to send ad: ccourt@hospicecarenetwork.org

r I have enclosed my ad.

TICKET OPPORTUNITIES
r Ticket(s) are $175 per person.  Please indicate how many tickets you would like ___________

r Total Amount Enclosed $_____________
(Please make checks payable to Hospice Care Network.)

Credit Card Payment:

r  Visa           rMasterCard           r American Express           rDiscover 

Name

Organization

Address

City 							       State 		  Zip

Tel 					     Email

Credit Card # 							                    Exp. Date

Signature 							           Date

JOURNAL OPPORTUNITIES

Friday, March 31, 2017  |  7 PM to 12 AM
 Southward Ho Country Club, Bay Shore

Please return this form to:

Ms. Chris Court
Director of Special Events
Hospice Care Network
99 Sunnyside Boulevard
Woodbury, NY  11797

Tel: 516-224-6467
Fax: 516-794-5591

ccourt@hospicecarenetwork.org
www.hospicecarenetwork.org


