144
Patient Program

| am grateful to:

Name of the person you wish to honour

Department:

a card will be sent to the individual or
department you are recognizing for the
exemplary care they provided.

Your name:

Address: R i R

City: . Prov:. __PC

Phone: . Cell

E-mail:
Gift Amount
Gifts are tax

deductible to $

the fullest extent

provided by law

Thisisa O onetime gift O monthly gift

O Cheque enclosed payable to Trenton Memorial
Hospital Foundation

O Credit Card O Mastercard O VISA

Card #:

A

Please return your gift with this card with cheques
made payable to the Trenton Memorial Hospital
Foundation. All donations are tax deductible and will
be receipted promptly.

Exp. Date

Trenton Memorial Hospital Foundation
242 King St.

Trenton, ON K8V 556
613-392-2540 ext. 5401
www.tmhfoundation.com
info@tmhfoundation.com
CRA# 11926-8860-RR0001



