SPIRIT/
OF THENDRTH

To make a donation to the Spirit of the North Healthcare Foundation, please print this form and fax
(250) 565-2595 or mail it to the Foundation at:

Spirit of the North Healthcare Foundation
1475 Edmonton Street, Prince George, BC, V2M 152

%S .’ I would like to contribute to better healthcare for northern British Columbians.
Enclosed is my donation of: OO0 $50 0O $100 0O $250 0O $500 0O other (please specify)
Your Information:

O Mr. O Mrs. O Ms. O Miss 0O Mr. & Mrs.
First Name(s): Last Name:

Business/Organization:

(complete only if donation receipt should be issued to the business/organization)

Email: Telephone:
Street Address: City:
Province: Country: Postal Code:

Donation Information:
O Cheque enclosed.
O Please charge my:
OVISA OM/C OA/E Signature:

Number: Expiry Date:

I would like my gift applied:
I. O Where most needed.

II. O to a specific area of care (please specify):

(Please see the list of funds on the Donations page)
Thank you!

Your donation receipt will be mailed within 10 business days of receipt of this donation.
Spirit of the North Healthcare Foundation — Charitable Business No. 13786 9897 RR0001



