
You are invited
to the annual

Circle of  Remembrance  
Ceremony 

Sunday 
October 21, 2012

2:30 pm 

at the

Martin Institute, 

at Stonehill College 

320 Washington Street

North Easton, MA24
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“Many people who are grieving feel a great 
need to be with other kindred spirits when 
dealing with deep personal loss. The annual 
Circle of Remembrance Ceremony is one 
of the most important ways in which Old 
Colony Hospice supports family members of  
former patients who have died, as well as 
other bereaved in the greater community.”

— Dr. Gordon Postill
Chaplain

Our Mission

The Old Colony Hospice team 

compassionately cares for 

individuals and their loved ones 

coping with complex illnesses and 

end of life needs while preserving 

dignity and quality of life.

R
Old Colony Hospice is a non-profit 
organization accredited by CHAP.
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Old Colony Hospice is pleased to hold 
the annual Circle of Remembrance. 

The ceremony provides an opportunity 
for family members, friends of patients, 
as well as members of the community, 
along with our staff, to join together 
and remember those who have died.

During the ceremony, attendees may 
place a white rose in memory of their 
loved one on the Remembrance Wreath.

If you are unable to attend the ceremony, 
we will personalize a rose and place it 
on the wreath for you.

Light refreshments will be served at the 
conclusion of the ceremony.

For more information:

Noreen Dionne, Program Assistant
781-341-4146 x 210
ndionne@oldcolonyhospice.com

Dr. Gordon Postill, Chaplain
781-341-4146 x 216 
gpostill@oldcolonyhospice.com

Elizabeth Ashby, MDiv., Associate 
Chaplain / Bereavement Counselor

781-341-4146 x 377 
eashby@oldcolonyhospice.com

Circle of Remembrance Response Form
Please RSVP by October 12, 2012

First/Last Name: _______________________________

Address: ______________________________________

City: _________________________________________

State/Zip: ___________ / ________________________

Home Phone: __________________________________

E-mail: _______________________________________

____ I/we will be attending the ceremony
 ____ # attending

____ I/we cannot attend but would like to

remember:  _______________________________
with a white rose.

____ My loved one is a veteran. Please attach a 
veteran’s commemorative ribbon to this rose.

Donations are appreciated

Enclosed is a gift of:   ___ $25 ___ $50 ___ 

$100 ___ $250 ___ $500  Other: $______

Donation Given by: ____________________________

In Memory of: _________________________________

____ Check payable to Old Colony Hospice

____ Bill my  MasterCard,  Visa,  AmEx  or  
____ Discover  (circle one)

Card #: _______________________________________

Expiration Date: _______________________________

Signature: _____________________________________

If you prefer, you can phone in credit card information
to 781-341-4146 x314

Please return this form to: 
Old Colony Hospice 
247 No. Main Street · 4th Floor 
Randolph, MA 02368-4168
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Driving Directions 
Martin Institute, Stonehill College

From all points North and South:

Take Route 24 to exit 17B – Route 123 
West/Easton.  College is ½ mile on the right.  

Assistance will be provided in directing you 
to the parking area.  There will then be a 
300 foot walk along a path (wheelchair 
accessible) to the Martin Institute (also 
wheelchair accessible).

Golf cart transportation will be available  
for those who need assistance. 

Wreath Display 
Notification

In accordance with HIPAA regulations 
(privacy) of Old Colony Hospice, please 
note the wreaths containing names of those 
to be remembered, will be on permanent 
display in the OCH offices. 

The complete HIPAA regulation is listed on 
our website: www.oldcolonyhospice.org


