
DONATION FORM 
 

Charitable Business Number: 72798 2548 RR0001  www.aboyneruralhospice.org 

Aboyne Rural Hospice, P.O. Box 3004, Elora, Ontario, N0B 1S0 info@aboyneruralhospice.org   Form DF ver. 2, July, 2026  

 

 

 

Total Amount of Gift: $ _______________   

DONOR INFORMATION  

Company/Organization (if appropriate): _______________________________________________________ 

Name: _______________________________________ Title: _________________________________________ 

Address: ____________________________________________________________________________________ 

City: __________________________________ Prov: ____________ Postal Code: _______________________ 

Phone: ____________________________  Email: _______________________________________________ 

 

METHOD OF PAYMENT 

       My/Our post-dated cheque (s) made payable to Aboyne Rural Hospice is / are enclosed. 

 I/We will make an electronic transfer via e-transfer to donations@aboyneruralhospice.org 

 I/We will make a gift of securities: a Hospice Team Member will be in touch regarding transfer 
details when appropriate. 

Please contact me to set up monthly donations 

Tax Receipts will be issued for cash/cheque gifts of $20 or more. 

 

I/We wish to make this gift in Honour/Memory of:____________________________________________ 

ACKNOWLEDGEMENT RECIPIENT INFORMATION  

Name: ___________________________________________ Title: __________________________________  

Address: ________________________________________________________________________________  

City: _________________________________ Prov: ____________ Postal Code: ____________________  

Phone: ____________________________  Email: _______________________________________________   

Thank you for your support! 

For office use 
only: 

Appeal Name: ________________ Request entered (date): _______________ 
 

 ARH Contact: _________________ 
 

Staff initials: ________________________ 
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