
Hospice Brazos Valley 
Legacy Tree 

“Remembering Your Loved One” 
 
     Hospice Brazos Valley has “planted” a Legacy Tree as a tangible way of remembering our  
patients.  We invite you to remember your loved one with a personalized inscription on a leaf or 
stone on the Legacy Tree which is located in the foyer of the Sterling House Bereavement  
Center in Bryan.  This one of a kind tree was sculpted by a local artist and gifted by the Hospice 
Brazos Valley Board of Directors as a way for families to pay tribute to their loved ones who have 
died. 
 
     At any time, gifts can be made to reserve a leaf or stone which will be inscribed with the name 
of those to be remembered and placed on our Legacy Tree.  Hospice Brazos Valley is fortunate to 
receive these gifts in memory of patients we have served. The proceeds from these gifts ensure 
that hospice care, bereavement and spiritual support are available free of charge to anyone in our 
community.  All gifts are tax-deductible and are greatly appreciated. 

Hospice Brazos Valley  
Legacy Tree Donations 

Return this form to order your 
Leaf or Stone  

                        
   _____I want to make a contribution for a Memorial Leaf/Leaves #_________.  
         Minimum $25 per leaf  $ _________. 
 
   _____I want to make a contribution for a Memorial Stone/Stones #________. 
         Minimum $50 per stone $_________. 
         
 _____I want to make an additional contribution as a tribute to HBV caregivers $___________ 
             Total Order Amount $____________ 
  □ Please send an acknowledgement of my gift to (include name & address):___________________ 
 _________________________________________________________________________________ 
  
 Enclosed is my check for $__________ 
 Please charge my: □ Visa □ MasterCard   □ Discover CC#:__________________________________  
 Exp. date_________ CVC Code (back of card): __________ Signature: _______________________ 
  
 Purchaser’s Name: _________________________________________________________________ 
 Phone:   ____________________________  Cell: ________________________________________ 
 Address:__________________________________________________________________________ 
 City: ___________________________ State:_________________ Zip: _______________________ 
 Email:____________________________________________________________________________ 

           

           

Please fill in the boxes with the name/date as it should appear on leaf/stone: 

Please return this form to:  
Hospice Brazos Valley, 502 West 26th Street, Bryan, Texas 77803  

Phone 979.821.2266 •Fax 979.821.0041 • www.hospicebrazosvalley.org 


