
In Memoriam Donation 
DoŶoƌ CoŶtaĐt IŶfoƌŵatioŶ 

_________________________________________________________________________________________________________  

TITLE    FIRST NAME     LAST NAME 

 

__________________________________________________________________________________________________________  

STREET         CITY 

 

__________________________________________________________________________________________________________  

PROVINCE/STATE        COUNTRY   POSTAL/ZIP CODE 

 

__________________________________________________________________________________________________________  

PHONE NUMBER        EMAIL 

DoŶatioŶ Details 

I ǁould like to ŵake a doŶatioŶ iŶ ŵeŵoƌy of: 
_______________________________________________________________________________________ 

AŵouŶt:  $______________ Please seŶd ŵe a ƌeĐeipt ďy:  ____Mail   ____Eŵail 

AckŶowledgeŵeŶt Card 

Please seŶd aĐkŶoǁledgeŵeŶt Đaƌd to: 

_________________________________________________________________________________________________________  

TITLE    RECIPIENT’S FIRST NAME   RECIPIENT’S LAST NAME 

 

_________________________________________________________________________________________________________  

RECIPIENT’S STREET        RECIPIENT’S CITY 

 

________________________________________________________________________________________________________  

RECIPIENT’S PROVINCE/STATE     RECIPIENT’S COUNTRY  RECIPIENT’S POSTAL/ZIP CODE 

 

Please iŶĐlude a speĐial ŵessage: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  

Please seŶd Đoŵpleted foƌŵ aŶd ĐheƋue, payaďle to HospiĐe Noƌthǁest, to: 
HospiĐe Noƌthǁest 

ϲϯ Caƌƌie Stƌeet 

ThuŶdeƌ Bay, ON   PϳA ϰJϮ 

Please Ŷote that the iŶfoƌŵatioŶ ǁe ĐolleĐt oŶ this foƌŵ is ĐoŶfideŶtial. We ŵay, fƌoŵ tiŵe to tiŵe, keep you iŶfoƌŵed aďout ouƌ aĐtiǀities.                                          
If you pƌefeƌ that ǁe Ŷot ĐoŶtaĐt you iŶ futuƌe, please iŶdiĐate so heƌe. _________ 

Chaƌitaďle RegistƌatioŶ #ϭϭϴϴϳ-ϭϬϭϭ-RRϬϬϭ 


