
The Leamington District Memorial Hospital


Foundation





~YOU CAN MAKE THE DIFFERENCE~





Complete this form and mail your donation in support of the Leamington District Memorial Hospital.





DONOR INFORMATION





Name:  							





Address: 						





							





Town/City: 					





Postal Code: 		   Phone: 			





Date 			 I wish my donation to be placed


in the following account:











     $20     $50      $100     $200     $500     $1,000





	Other Amount:  			





Cheques payable to:


   Leamington District Memorial Hospital Foundation


   194 Talbot Street  West


   Leamington, ON   N8H 1N9





CREDIT CARD INFORMATION:       Visa      Mastercard





     Card Number: 				





	Expiry Date: 			





	Signature: 				








An income tax receipt will be issued promptly for donation


of $10.00 or more

















Charitable Registration #0936450-13





Current Capital Needs





Endowment Fund





Please send me information on:


	Planned Giving


	Memorial Gifts








