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The Hospice at May Court

The Hospice at May Court

Donation Card

Membel‘ship 2009: $25 L Your annual membership

fee is so important
Membership renewal: - o help support all

our programs.

First time member: _

Thank you!

The Hospice at May Court depends upon the generosity of the
Ottawa community to keep our doors open. Individual annual membership fees|
help create the solid foundation that will sustain us in the community.
Thank you for your support, generosity and kindness.

Charitable tax: receipts issued for membership fee and all other donation amounts

I would also like to donate the following amount:

$25 $50 $75 $100 Other §
Giving instructions:
This is my one time donation Make this my monthly donation,

|:| I would like information about Planned Giving for the Hospice

I:I I would like to receive your quarterly newsletter
D 1 would prefer an electronic interactive version of the newsletter
|:| I would prefer to receive a printed newsletter via postal mail service

From time to time we publish names to thank donors in our newsletters

|:| I wish to always remain anonymous

Donor Information:

Name:

Address:

City: Postal Code:

email:

Telephone:

Method of Payment: Cheque_  VISA___ Cash
Cheques payable to: The Hospice at May Conrt
VISA #:

Expity Date: /

Signature:

Thank you for your support!
Please mail to or drop off at our reception desk
The Hospice at May Court
114 Cameron Avenue, Ottawa, ON K18 0X1
613-260-2906 ext. 222
www.hospicemaycourt.com

Charitable Registration # 118963701RR0001

Notes to The Hospice at May Court:




