
Name:______________________________________________________________ 

Team Name (if applicable):____________________________________________ 

Phone:______________________ E-mail:________________________________ 

 

Page __________ of __________ 

An Income Tax Receipt will be issued for pledges of $10 or more ONLY if a full name and address (including postal code) is provided.  Make cheques payable to Hospice. 

You can also make payments on line at www.hospicesj.ca.  Or Donate with your Credit Card by calling Hospice at (506) 632-5593. 

Sponsor/Donor 
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Amount 

 Cash Cheque  Mailing Address  City  Prov.  Postal Code  On 

Line 
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