Yes! | want to make a gift to support THE FOUNDATION OF

Guelph General Hospital! ,- —
Please print this page, fill in all requested information ‘ b I PH
and send to:

The Foundation of Guelph General Hospital GENERAL HOSPITAL

115 Delhi Street, Guelph, ON N1E 4)4
Fax: 519-837-6770
email: foundation@gghorg.ca

|:| Mr. L] Mrs. ] ms. L miss U br. L) Mr. & Mrs.

First Name:

Last Name:

Company Name:
(if applicable)

Address:

City:

Province:

Postal Code:

Phone Number:

E-mail:

| would like to make a donation in the amount of:

[ $s0 L] ¢75 ] s100 L] $200 L] other

[] I would like my donation to go toward:
(i.e. Emergency Department)

[ ] orwhere the need is most urgent

Tax receipt will be issued for all donations of $10 or more.

L] visA ] Mastercard [} Cheque [ AMEX

Card Number:

Expiry:

CVS:

Signature:

Please send me information on:

L] Tribute Gifts (In memoriam, in honour, best wishes)

[] Planned Giving (bequests, endowments, life insurance)

For more information, please call The Foundation at 519-837-6422
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