
 

            We invite you to join Helios Care in our third year 
of Dine Out For a Cause, a community-based fundraiser 
that is easy as pie! Helios Care is the hospice and 
palliative care organization for Otsego, Schoharie and 
Delaware counties. Dine Out For a Cause encourages our 
supporters and community members to visit your local 
restaurant, while also increasing the awareness of our 
organization. We are asking for your support!  
 
        Dine Out For a Cause has been a huge success since 

it began in 2023. The idea is simple and it is a low maintenance fundraiser for 
restaurants. All we ask is that you pick a date or dates that work for you. We will then 
promote this date(s) as your “Dine Out Date” and encourage the community to come to 
your restaurant in support of hospice. Once you have chosen a date(s) to host, we will 
promote the event and your restaurant on our social media pages, website, and through 
press releases. A digital flier will be created and sent to you, to be shared with your 
supporters electronically or printed out. 

 
After the event, we ask that a donation be made to Helios Care, whether a 

percentage of proceeds from your chosen date or just a flat amount. Your donation 
makes a difference in the lives of our patients and families, as it is used to help fund 
services that are not covered by insurance.  

 
 Our goal for Dine Out For a Cause is to drive more patrons to visit or try your 

restaurant on the day chosen by you. Even after the event, your restaurant will still be 
promoted by Helios Care through various outlets until the end of the year! Customers 
have a delicious meal and learn more about our services provided to the community, 
and due to your generosity, Helios Care obtains some much needed unrestricted funds 
for our hospice patients needs, a win-win-win for all!  
 
Become a Dine Out For a Cause restaurant today! 
 
 

 



 
Please fill out this form with your restaurant’s information:  

 
Restaurant Name: ______________________________________________________ 
 
Date(s) to participate: ___________________________________________________ 
 
 
Your Name: ___________________________________________________________ 
 
Phone Number: _______________________________________________  
 
Email: ___________________________________________ 
 
Best way to contact you:   PHONE     or     EMAIL  
 
Best time to contact you: _______________________________  
 
 
Please email a logo for promotional materials along with this form to Kathryn at 

kathryn.dailey@helioscare.org  

 
 


