
 
 

To make a donation in celebration of a special person or event, please print this form and fax it to 

(250) 565-2595 or mail it to:  
 

Spirit of the North Healthcare Foundation, 1475 Edmonton Street, Prince George, BC, V2M 1S2 
 

A gift in tribute – celebrate something, or someone, special. 
 

Enclosed is my donation of:   $50     $100     $250     $500     other (please specify)_______ 
 

In tribute of: _____________________________________ Occasion: __________________________ 
 

Inscribed card to be sent to: 

Name(s): ___________________________________ Street Address: __________________________ 

City: ________________________ Province: ______ Country: ________ Postal Code: ____________ 

Name(s) to be recognized on inscribed card: ______________________________________________ 
 

Your Information: 

 

 Mr.  Mrs.  Ms.  Miss   Mr. & Mrs.     

First Name(s): ___________________________ Last Name: _________________________________ 

Business/Organization: ________________________________________________________ 

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

Email: ___________________________________________Telephone: ________________________ 

Street Address: ________________________________________City: _________________________  

Province: ________________Country: __________________________ Postal Code: _____________ 
 

Donation Information: 

 Cheque enclosed. 

 Please charge my: 

 VISA      M/C      A/E  Signature: ___________________________ 

Number: _____________________________________Expiry Date: __________  

I would like my gift applied: 

 Where most needed.    

 

 to a specific area of care (please specify): __________________________________________ 

      (Please see the list of funds on the Donations page) 
 

Thank you!   
Your tax 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 


