
When time is of the essence... 

945 N. Pennsylvania  St.,, Suite 910 

Indianapolis, IN 46204 

P: (317)464-5145 

F:(317)464-5146 

W: www.ihpco.org 

E: info@ihpco.org 

India na  Ho spice  & 

Pa ll iat ive  Ca re  

Orga niza tio n,  I nc.   

A program of the 

M 
ore and more Hoosiers are          

demanding choices in end-of-life 

care, but may struggle to find the 

accurate resources they need when planning for 

that care.  As leaders in your community, you 

have the opportunity to educate your commu-

nity members about choices for quality end-of-

life care and the need for advance directives.  

By using Say You Care: Start the Conversation 

Advance Directives toolkit, developed by the Indiana Hospice & Pallia-

tive Care Organization, your organization can ensure that Hoosiers in 

your community are prepared for their end-of-life care needs.  

The aging baby boomers population is growing day by day.  It is esti-

mated that 1,600 Veterans die daily.   The recent release of Jack 

Kevorkian is again bringing more media attention to end-of-life care 

choices.  As a hospice provider, you can take an proactive approach to 

educating your community by using the Say You Care material.  There 

are materials for working with faith based groups, as well as Say You 

Care packets in both English and Spanish.  

Make Say You Care as part of your marketing strategy to educate your 

community about their choices in end-of-life care.  

How do you say you care? Start the conversation in your 

services areas.  Purchase the Say You Care: Start the 

Conversation toolkit in any and all stages, in Spanish, 

and for the congregations in your community, and truly 

say you care.   

How Do You Say You Care?How Do You Say You Care?  
Tools to Say You Care at 

any stage 

 Stage 1 Packet: 

Recommended for newly 

diagnosed patients, 

caregivers, and families in 

the beginning stages of end

-of-life care planning 
 
 Stage 2 Packet: 

Recommended for patients 

expected to live six months 

to one year, their families, 

and experienced caregivers 
 
 Stage 3 Packet: 

Recommended for patients 

within the last six months 

of life, their families, and 

caregivers 
  
 Materials for working with 

faith groups 
 
 Speaker’s Bureau 

materials 

Continue to the next page to order ‘Say You 

Care’ materials 



Say You Care: Start the Conversation Say You Care: Start the Conversation   

Order FormOrder Form  

Item English Spanish 
Quantity 
of  each 

Unit Price Total 

Say You Care: Stage 1 Packet    $ $ 

Say You Care: Stage 2 Packet  NA  $ $ 

Say You Care: Stage 3 Packet  NA  $ $ 

Subtotal  

 
6% Sales Tax  

   Shipping & Handling  

   Total  

Please print. 

Name:          

Company Name:        

Address:         

City:         

State:     Zip:     

Phone:         

Fax:          

Email:         

 
 

I would also like to make a contribution to: 

 Indiana Hospice & Palliative Care Organization  

 

Total:     $ Amount:     

Donation   $ Amount:     

Total Enclosed  $ Amount:     

 

Payable by check or credit card, via fax or mail 

 Check   Credit Card  
 

Please make checks payable to Indiana Hospice & Palliative 

Care Organization, Inc.  

 

 Visa   MasterCard               Card #:      Exp. Date:              
 

Name/Organization as shown on card: 

                
 

Billing Address for credit card (if different from above): 

 

Address:                
 

City:        State:    Zip:     
 
 

Signature                

Pricing Information 

Quantity Price 

 1-24 $6.50 

 25-50 $6.00 

 51-100 $5.50 

 101+ $5.00 

Shipping & Handling 

Quantity Price 

 1 $4.00 

 2-25 $8.00 

 25
 

$3.50 (handling)* 

 

Please complete and return this entire page. 

Organization  Form 

OFFICE USE ONLY 

Postmarked date:     Date Received:   Check #:   Amount:   


