
  

December 14, 2009 
6:30-7:30 pm 

at The Hospice at May Court a tree will be lit 
in our inner courtyard. Each light will be  

dedicated in memory or in honour of someone 
special. This tree will represent the warmth 
and caring that the Hospice provides and the  
community that makes it possible. A card with 
the name of the individual you wish to  
remember will be displayed in the lobby of 

Hospice throughout December.  
We hope you can attend this special event. 

Please accept my donation to shine-a-light  

IN MEMORY or  IN HONOUR OF: 

____________________________ 
Print name here of individual(s) you wish to remember or honour 

Donor 
NAME:___________________________________ 
 
PLEASE SEND A TAX RECEIPT TO: 

 
NAME:____________________________________ 
 
ADDRESS:__________________________________ 
 
CITY: ________________PROVINCE: ____________ 
 
POSTAL CODE:________ TELE: _________________ 

PLEASE SEND A CARD ACKNOWLEDGING THIS GIFT TO: 
 
NAME:______________________________________ 
 
ADDRESS:___________________________________ 
 
CITY:_______________________________________ 
 
PROVINCE:__________  POSTAL CODE:___________ 

METHOD OF PAYMENT  
(CHEQUES PAYABLE TO: THE HOSPICE AT MAY COURT) : 
 

$25____    $50_____   $100____ $250____  other $_____ 
 
  Cheque 
 

       Cash  
 
CREDIT CARD #: ______________________________ 
 
 

EXPIRY DATE:_____________ /_________________ 
 
 
SIGNATURE:_________________________________ 

If you wish an acknowledgement note to be sent  to  
an individual you designate before the holiday season   
we must receive your donation by December 7. 

 

 The Hospice at May Court, 114 Cameron Avenue, Ottawa, Ontario, K1S 0X1  
Thank you 
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