
4675 Sunset Drive, Lockport, New York

The Memorial Gardens at
Niagara Hospice



Hospice is specialized care for 
the terminally ill.  Niagara 

Hospice has proudly provided 
end-of-life care to Niagara County 
residents and their families since 
1988.  Because no one is denied 
care due to inability to pay, 
Niagara Hospice gratefully accepts 
gifts to help ensure all patients and 
families who need hospice care are 
able to receive it. 

Help our gardens grow…
One  of our most popular giving 
opportunities are the Niagara 
Hospice Memorial Gardens.   
Situated on approximately 25 
acres, the Niagara Hospice campus 
is surrounded by peaceful gardens 
with a memorial brick walkway, 
gazebos, granite benches, a 
bridge, pond, pavilion, pergola, 
and a polished black granite 
service memorial. 

The inviting gardens provide a 
lasting tribute for families and 
friends to honor their loved ones, 
whether or not they ever received 
hospice care.   Additionally, the 
peaceful setting provides visitors 
a place to pause and remember 
people who are special to them.

Each year, Niagara Hospice 
holds dedication ceremonies 
to commemorate these gifts. 
Donors are invited to ask friends 
and family to attend.

Following is a partial list of 
memorial garden opportunities 
available.  Our team will work 
with you to truly individualize 
your gift. Financing options 
are also available for some 
items. For more information, 
contact the Events Department 
at (716) 280-0766 or info@
NiagaraHospice.org.

SERVICE PERSONS MEMORIAL

The Service Persons Memorial was established to provide a unique 
opportunity to honor and remember those who have served our country 
and community in the armed services, or as police or fire professionals.



Grey Memorial Brick
      4” x 8” size
      $150
2 Lines, 15 spaces per line allowed

Large Grey Granite
Memorial Brick
      16” x 16” size
      $1,000
6 lines, 25 spaces per line allowed

Polished Granite Benches
Several available
      $5,000 each

Service Memorial Wall
      Name listing on face of wall                     
      $350
        Top beveled area of five walls
         $500

Memorial Garden Trees

Service Memorial 
Red Brick
       6” x 9” size
       $200
2 Lines, 18 spaces per line allowed

Plant in our gardens, at your home 
or place of work. Tree varieties vary 
and are planted semi-annually in the 
spring and fall. Plaque included.
      $2,000



List memorial item from inside to be commemorated: _____________________
________________________________________________________________
Inscription for your memorial item - please see item description for number of 
available spaces.
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

q Enclosed is my check for $__________ payable to:    Niagara Hospice
 

q Charge my credit card (circle one):   MasterCard          VISA          Discover

 Acct. No.____________________________________________
 Exp. Date____________________     CCV Code____________
             (3 digit code on back of card)
 Signature ____________________________________________
                (REQUIRED FOR CREDIT CARD ORDERS)
Send this form with payment to: Niagara Hospice Memorial Gardens
    4675 Sunset Drive
    Lockport, NY 14094-1231
We will notify and invite the above-named individual(s) to a memorial garden dedication. 
The gift amount will not be mentioned. Please call (716) 280-0766 or send an e-mail to 
info@NiagaraHospice.org if you have any questions. Thank you for your thoughtful gift. 
You will receive an acknowledgement letter of your donation for tax purposes.

NiagaraHospice.org                          716-HOSPICE

Memorial Garden Order Form
(Please PRINT clearly)

YOUR NAME(S)_________________________________________________________
ADDRESS_______________________________________________________________
CITY__________________________________  STATE________  ZIP______________
DAYTIME PHONE (___)________________   E-MAIL __________________________

Please provide an e-mail address and/or phone number that will help us contact you with 
any questions. 

Who should we notify about your gift? 

Name(s) ________________________________________________________________
Address _________________________________________________________________
City __________________________________   State _________  Zip ______________

If you wish to add additional names to be notified of your gift, 
please use a separate sheet of paper. 


