
D o n a t i o n  F o r m

To send a donation to the Port Perry Hospital Foundation, please print and completely fill in this 
form (the information is required for receipting purposes) and mail it to:

Port Perry Hospital Foundation
451 Paxton Street
Port Perry, ON  L9L 1L9

N a m e

A d d r e s s

C i t y 								        P r o v i nc  e 		  P o s ta l  C o d e 	

(          )

T e l e p h o n e 						E       m a i l  A d d r e s s

Here is my gift of: $		        (Please make cheque payable to the Port Perry Hospital Foundation)

I prefer to give by:    ■ Visa   ■ MasterCard   ■ American Express

						          /

C a r d  N u m b e r 					E      x p i ry 		S   i g n at u r e

If your donation is a memorial gift, please complete the section below:

In   m e m o ry  o f :

				      F i r s t  N a m e 			      L a s t  N a m e

Ac  k n o w l e d g e m e n t  c a r d  t o  b e  s e n t  t o

A d d r e s s 							       C i t y

						      (          )

P r o v i nc  e 		  P o s ta l  C o d e 		T   e l e p h o n e

Thank you for your support.
Registered Charitable Number 89145 0843 RR0001


