Donors make the difference
at Ross Memorial Hospital ROSS MEMORIAL
. pitat HOSPITAL
Find out how at .

. Foundation
www.rmh.org/foundation

DONATION FORM

Donor Contact Information (Please Print)

O] Mr. [0 Mrs. [ Ms. [J] Dr. Name:
Spouse (if applicable)
O Mr. '} Mrs. ) Ms. [ Dr. Name:

Address:

City: Prov.: Postal Code:
Home Phone: Business Phone: Mobile Phone:
E-mail: Fax Number:

Donation Payment Information

S [0] Cash [0] Cheque (payable to Ross Memorial Hospital Foundation)
[J| CreditCard © Visa © MasterCard Card #: Expiry:
Name on Card: Signature:

| Would Like To Direct My Gift To:

Where it is most needed IC] Current Appeal ] Equipment Fund I} Education Fund

L
] Specific Program or Unit (specify here)

In Memory/ In Celebration

_] In Memory of:

_1 In Celebration of:

Please notify the person below that a gift has been made:

Relationship: Name:

Address:

City: Province: Postal Code:

Sign Card From:

Special Wording:

Once completed please forward your donation form:

e By confidential fax: 705-328-6147

e By mail: Ross Memorial Hospital Foundation, 10 Angeline Street North, Lindsay, ON, K9V 4M8
e By e-mail: foundation@rmh.org

All donations are tax creditable, however tax receipts will not be issued for donations under $10, unless requested.

10 Angeline St. N., Lindsay, ON K9V 4M8 Tel:(705) 328-6146 Fax: (705) 328-6147 www.rmh.org/foundation
Charitable Business Number: 11912 4121 RR0001
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