The funds and support we receive from the community help us make a difference in the quality of care available to our patients, Our Hospital Foundations respect yaur privacy
| WOULD LIKE TO MAKE A DONATION TO: and are committed to the protection of your

personal information in accordance with our

. . = - e . v . privacy policy. We do not rent, sell or trade the
D OARKVILLE-TRAFALGAR MEMORIAL HOSPITAL D MILTON DISTRICT HOSPITAL DGF.ORGEIDW’N HOSPITAL personal information we collect including

Your Support is Priceless!

information contained in our mailing list. The
Please accept my gift of : DSSZ:'; D $30 D $100 DSSZ:';O D I am pleased to contribute informatian you provide to us will be used to
fulfill our mandate to raise funds for Oakville-
Trafalgar Memorial Hospital, Milton District
Name Address b e

Haspital, Georgetown Hospital, and to keep you
informed of Foundation activities. You may have
your name removed from our donor lists at any

time by contacting the respective Foundation

D I prefer to pay by cheque. Please make cheque payable to Oakville Hospital Foundation to support OTMH. Please make cheque payable ~ office.

City Province Postal Code Phone e-mail

to MDH Foundation to support MDH. Please make cheque payable to Georgetown Hospital Foundation to support Georgetown Hospital. PLEASE ADDRESS YOUR DONATION TO:
Milton District Hospital Foundation
D I prefer to use my Credit Card: D Visct Mastercard D American Express 30 Derry Road East, Milton, ON L9T 2X5

Tel: 005-876-7014 Fax: 905-693-9199
cantwamnber: [ || | wpiyowe [ ]/ T

Oakville Hospital Foundation
Signs . At 327 Reynolds Street, Oakville ON L6J 317
ignature; — Tel: 005-338-4642 Fax: 005-338-4135
ohf@haltonhealthcare.on.ca

P 2 e 7 i s . ~ L .
1 ji’vuulld-]ﬂ{e to %;n e‘.d [n{'mth.l} gift of e p'er Il?lunﬂl: . Signature: Georgetown Hospital Foundation
I authorize the b])e‘(,]flﬁ'.d amount to l::e deducted on a monthly basis. 1 Princess Anne Drive, Georgetown ON L7G 2B8
(Please attach a void cheque or credit card information.) Date: Tel: 095-873-4509 Fax: 905-873-4580

GHFoundation@haltonhealthcare.on.ca
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