IHospice

MEMBERSHIP FORM

Application for 2017 Membership

Name ‘ Date

Address

City/Province Postal Code

Phone Email

D $25 - Annual Single Membership
D $50 - Family Membership (same address)
D $150 - Life Membership — Single

D $20 - Annual Associate (clubs, organizations, businesses)

Members must be of legal voting age in the Province of Ontario at the time of their application for

membership.

Payment Method:

D Cheque
D Cash

D Visa/MasterCard

Attach all payments to this form (cash in person, cheques, Visa/MC by phone or in person).

should be made payable to the Beth Donovan Hospice. Our mailing address is:

Beth Donovan Hospice,
1107 French Settlement Road
Kemptville, Ontario K0G1J0

HOSPICE USE ONLY

Date entered into Giftworks:

Cheques

Initials:

Beth Donovan Hospice

1107 French Settlement Road, Kemptville, Ontario KOG 1J0 ® (t) 613.258-9611 (f) 613-258-9651
info@bethdonovanhospice.ca ® www.bethdonovanhospice.ca ® Charitable Reg No. 896678661RR0001




