
Sunday, March 11, 2012 H 2:30 pm

R E D, W H I T E  &  B L U E . W E  G E T  A  K I C K  O U T  O F  YO U !

H O S P I C E  C A R I N G , I N C . B E N E F I T  F U N D R A I S E R

Hospice Caring 
Benefit Celebration

Hexagon 2012: 
I Get No Kick from 

Campaign!

Join us on March 11, 2012 at the beautiful Montgomery College
Cultural Arts Center in Silver Spring. The afternoon will include a
2:30 pm matinee performance by Hexagon Revue,
followed by a reception catered by Chartwells, 
a silent auction, and music. 
You won’t want to miss it!
To order tickets or for more information 
visit hospicecaring.org or call 301-869-(HOPE)4673.

Sponsorships 

available!
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Contact Name________________________________________________	

Street Address________________________________________________	

City/State/Zip_ _______________________________________________	

Email ______________________Website__________________________  

Phone _ _______________________ Fax __________________________

Please note:  Hospice Caring, Inc. does not sell, rent or share any contact information.

q  $50 Program ListingRegistration Form

Hospice Caring, Inc. is a 501c(3) non-profit organization registered with the State of Maryland; our Federal EIN is 52-1591455.  A copy 
of our current financial statement is available upon request by contacting Hospice Caring, Inc. at 518 S.  Frederick Avenue, Gaithersburg, 
MD  20877-2325 or calling 301-869-HOPE.  Documents and information submitted to the State of Maryland under the Maryland 
Charitable Solicitations Act are available from the Office of the Secretary. 

For more information call 301-869-HOPE (4673) or visit www.hospicecaring.org

PAYMENT INFORMATION
Make checks payable to Hospice Caring, Inc. Please mail completed form and payment to:
Hospice Caring, 518 S. Frederick Avenue, Gaithersburg, MD 20877-2325
Visit www.hospicecaring.org/donations.html for other payment options. 

q VISA    q MC    q AMEX    q Discover

Credit Card #:__________________________________ Exp. Date:_____________

Amount Authorized:  $_________  Name on Card:____________________________

SAMPLE PROGRAM LISTING

Business Name
Business Message

Phone/Other 
Website/Other    Email/Other

Business Name
Business Message

Phone/Other
Website/Other
Email/Other

YOUR 
LOGO

YOUR LOGO

Business Name_ _________________________________

Business Message_________________________________

Phone/Other____________________________________

Website/Other_ _________________________________

Email/Other_____________________________________

PLEASE PROVIDE YOUR LISTING INFORMATION:

print specs FOR LOGOS: 

Adobe Photoshop (CS3 and below) 
high-resolution (300 dpi or higher) 
TIFF, EPS, or JPEG, or
Adobe Illustrator (CS3 and below)

Please email your logo to 
maryv@hospicecaring.org 

q  I will email logo
q  No logo, just use text

Art and listing information must be received by February 20, 2012.


