
Dear Supporters,

Recently, the family of Dominic Lariccia asked how 
they could help Niagara Hospice in appreciation for the 
great care Dominic received. The family was interested 
in finding a project that would benefit other families in 
the Hospice community.

Coincidentally, construction of a pavilion on the 
Sunset Drive Campus has been a dream of many at Hospice for some time. With the increased 
attendance at summer memorial events, a covered pavilion would help eliminate the cost of 
renting tents for these events.  Further, it will allow patients and families the opportunity to 
gather outside, hold special events like birthdays and weddings (yes, weddings!), and for staff 
and volunteers to schedule weekly summer activities, music and entertainment for all to enjoy. 
Dominic’s family, including us, love the idea and have offered to be a catalyst in his memory 
to see it built.

In order to complete this project, we are humbly asking for your support to make a Hospice 
pavilion a reality. Every donation is significant. Our goal is to have the project completed as 
soon as possible so Hospice patients and families can begin to enjoy it.

We look forward to our first event and extending an invitation to all the donors who help make 
it happen. Thank you for your consideration and support.

Respectfully,

Karen Nanula     Paul S. Nanula   
Honorary Chair             Honorary Chair

  Help us build Quality Time...

The Pavilion at Hospice House

--------------------------------------------------------Please clip and mail to:--------------------------------------------------------
Niagara Hospice, Inc. *  4675 Sunset Drive  *  Lockport, NY 14094-1231

Yes, I would like to make a tax-deductible gift to Niagara Hospice at the following level:

q $1,000          q $750  q $500           q $250           q  $100            q  Other $_________
 

THIS GIFT IS FROM:  Name: _________________________________________________________ 
   Address: _______________________________________________________  
   City: _______________________________State: ____ Zip Code: _________
q   Enclosed is my check made payable to:      Niagara Hospice
q   I prefer to make my gift by credit card. (Please check one)  q MasterCard          q VISA          q Discover 

Card Number______________________Exp. Date___/___/___ CCV Code____Signature________________________

Please accept my gift in honor/memory (please circle one) of ________________________________________

Would you like us to notify someone of your gift?  The amount of your gift is not mentioned.  Please notify:
(Mr., Ms., Miss, Mrs.)__________________________________________________________________

Address: _________________________________City _______________State: _____ Zip: __________
PS:  Did you know you can double the amount of your gift if you work for a company that provides matching gifts? Simply check with 
your organizations personnel office to see if your gift to Niagara Hospice can be matched. We thank you for the extra effort!
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