
 
Timmins and District Hospital Foundation 
Fondation de l’Hôpital de Timmins et du district 

DONATION INFORMATION 
 
I would like to make a donation in the amount of: ⁪$25 ⁪$50 ⁪$100 ⁪Other $___________ 
Please note tax receipts will be issued for donations of $15 and over unless requested.  
 
DONOR INFORMATION 
 
⁪Personal donation ⁪Company donation 
 
First and last name:   Language: ⁪English ⁪French 
Company name:   Gender: ⁪Male ⁪Female 
E-mail:   D.O.B:______________________________________ 
Phone number:   Spouse:_____________________________________ 
Street address:   Salutation: ⁪Mr. ⁪Mrs. ⁪Ms. ⁪Dr. Other________ 
City:   Comments or special instructions: 
Province/State:    
Postal Code/ZIP:    
Country:    
 
IN MEMORIAM/TRIBUTE DONATIONS 
 
I would like to make a donation ⁪in memory ⁪in honour  of:_________________________________ 
Please notify: 

First and last name:  

Street address:  

City:  

Province/State:  

Postal code/ZIP:  

Country:  

Your message:  
 
BUY-A-BRICK DONATION – MINIMUM COST $100 
 
I/we would like to donate the amount of $_______________. The following information is to be engraved on my brick 
(max number of letters should not exceed 50): 
 
                         

                         

 



 
CREDIT CARD INFORMATION 
 
Type of payment: ⁪MasterCard ⁪Visa ⁪American Express 
Credit Card Number:___________________________________________ Expiration date:__________ 
Signature:________________________________________________________ 
 
ADDITIONAL INFORMATION: 
 
⁪Yes, please send me additional information regarding your Planned Giving Program. 
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