
 

 

 

 

Please fill out completely 
 
 
 
 

I would like to donate $____________ to help ensure that Beechwood Continuing Care carry  

on its mission to provide the highest quality of care and service to aging men and women in 

Western New York. (Your donation is tax deductible.) 

 
Donor Name: _________________________________________________________ 

Organization (if applicable): ______________________________________________ 

City: _______________________ State: ______________ Zip: ________________ 

Phone: (       ) _____________________ Fax: (       ) ________________________ 

Email: _________________________________________ 

 

In Loving Memory of: ______________________________________________ 

In Honor of: _____________________________________________________ 

 

Please send acknowledgement gift to: 

Name ______________________________________________________________ 

Complete address ____________________________________________________ 

         ____________________________________________________ 

 

 

 

 

  All contributions should be made payable to:  Beechwood/Blocher Foundation 

2235 Millersport Highway 

Getzville, New York 14068 

(716)-504-1000 
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