Printable Donation Form

Trenton Memorial Hospital Foundation Printable Donation Form

Your Gift Will Make a Difference

Please mail to: Trenton Memorial Hospital Foundation 242 King St., Trenton, On, K8V 5S6

Thanks for thinking of your Hospital when planning your donation. If you would like to
receive further information on any of the options discussed on our web site, please
complete the form below and mail it to the Foundation Office.

AREAS YOU MAY BE INTERESTED IN SUPPORTING AT
TRENTON MEMORIAL AND QUINTE HEALTHCARE

(Please select from the choices
below)

=

Urology
Gynecology
Patient Care
Diagnostic Imaging
Nursing Education
Kay Stafford Memorial Fund
Diabetic Education
Patient Recreation
Continuing Care
Ophthalmology
Intensive Care
Physiotherapy
Emergency
Operating Rooms

Breast Screening & Mammography
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T.M. Greatest Need

Please Accept My Donation of: $ |

2 $200 - $150 - $ 100 2 $75
Credit Card#| 2 Visa
Expiry Date | 2 Mastercard
2 Mr B Mrs B Ms B Miss
Name |
Address |
City | Prov. |
PC | Ph. |

TOTAL FUNDRAISING OBJECTIVE
IN EXCESS OF $750,000

TRENTON
| MEMORIAL

e — | HOSPITAL
i FOUNDATION

You Can Help Purchase This Equipment With Your
Donation

All donations will be recognized and issued a charitable receipt.
Revenue Canada Charitable # 119268860RR0001




