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Donation Form

Sault Area Hospital Foundation can count on my support!

Please print out this form and mail it to:

Sault Area Hospital Foundation, 750 Great Northern Road,  Sault Ste. Marie, Ontario  P6B 0A8
* Required Fields

*Title: __________

*First Name: ________________________________________________ (Please Print)

*Last Name: ________________________________________________

*Street:
_________________________________________________________________________________________________

*Suite #:  ________________

*City/Town: _______________________________________            *Province:  ________________________________________

*Postal Code: ______________________________________

*Telephone:  (______) ______________________________                Fax:  (_____) _________________________________

Email: ______________________________________________________________


*Gift Amount:




*Payment Type:  


(   Cheque

(  $40             (  $65           (  $100           (  $250









(   Visa         
(   Master Card 







Account #: ______________________________________________

Other    $ ________________________________







Expiry Date: _____________________________________________





Signature: _______________________________________________
Fund Allocation: 


All donations will go to the Fund for Better Care unless otherwise specified below.
· Other, Please Specify



Today’s Date: ____________________________________________

________________________________________





If you wish to give your gift:

(   In Loving Memory

(   Season's Greetings

(   Best Wishes

(   Thank You

Name: __________________________________________________________________________________________________

· I wish an acknowledgment card to be sent out to the following address:

Title: _________
First Name: _________________________________   Last Name: _________________________________

Address: _______________________________________________           City: _______________________________________

Province: _____________________________________

        Postal Code: _________________________________

How would you like the card signed? _________________________________________________________________________

Charitable Registration No.  11909 5065 RR001

Thank You For Your Support!






Make all cheques payable to Sault Area Hospital Foundation (SAHF)








