Yes! | want my gift to be doubled
by Quadro Communications
Co-operative Inc.
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[ ] Please sign me up to become a new monthly donor.
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'O '. [ ] Iam an existing monthly donor and | would like to

increase my gift amount.

I/we would like to contribute the Following monthly:

[]$13 []$30 []%$51 []Otheramount

W@ A tax receipt will be issued in January 2026 for the full amount.
Donor Name:

MONTHLY GIVING COMMUNITY Address:

ROTARY HOSPICE STRATFORD PERTH
Prov: Code:

Phone:

Email:

Payment by credit card [ ]|Visa [ ]Mastercard

Name on Card

Card #

Expiry / cvVv

[ ] Payment by direct debit
Please provide a void cheque.

Please mail this form with payment to:
. Stratford Perth Hospice Foundation
’ 80 Greenwood Drive, Stratford, ON N5A 0J1

Donations can be made securely on our
website at rotaryhospice.ca

& roTARY | | |
For more information about donations contact
H O S p I ‘ e Lucie Stuart, Director of Fund Development and Stewardship

t 519.508.4900 x720 ¢ 226.751.2468
STRATFORD PERTH e lucie@rotaryhospice.ca



