CO\

ABOYNE RURAL HOSPICE

DONATION FORM

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: e
Address: ___
City: _______ Prov: ____________ Postal Code: o

phone: ________________ Email _

Thank you for your support!

For office use Appeal Name: Request entered (date):
only:
ARH Contact: Staff initials:
Charitable Business Number: 72798 2548 RRO001 www.aboyneruralhospice.org
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