Frienc]s of Hospice

ttawa

supporting you with care and dignity

Thank you for your generous donation to
Friends of Hospice Ottawa

Here is my donation of: (Please Print)

[Jvisa [JMasterCard []JCheque
(Please include)

Name:

Address:

Postal Code:

Phone Number:

[ 1 would like to become a monthly donor*.
*Post-dated cheques are enclosed.

Please check one of the following boxes.

[0 1 would like to be an anonymous donor.

D | would like my name to be recognized in Friends of Hospice Ottawa
materials, listed as (e.g. Donor, Supporter, Friend)

Please mail to:

Friends of Hospice Ottawa
109-555 Legget Drive, Tower A
Kanata, ON K2K 2X3

Privacy & Security — Friends of Hospice Ottawa respects your privacy and complies with all legislative
requirements regarding its protection. We do not, nor would we ever rent, sell or trade your personal
information. We use your personal information to keep you informed about Friends of Hospice Ottawa’s
programs, services, special events, funding needs and volunteer opportunities through our newsletter and other
communications and to acknowledge your support as a donor or volunteer.

Every gift is appreciated and important. Thank You!



