DATE:

Hospice Muskoka
Andy’s House

16 West Street
Port Carling ON

POB 1J0

| am writing to express my intent to support Hospice Muskoka — Andy’s House in its mission
to provide palliative care and grief support to all members of South and West Muskoka. |
am deeply moved by the work your organization does and am committed to contributing to

its continued success through the Muskoka 200 campaign.

To this end, | pledge to donate $3,750 annually, which can be broken down into the

following payment options for my convenience: $3,750 per year or $312.50 per month.

Please find my commitment details below:

Donation Commitment

|:| $3,750 per month
|:| $312.50 per month

Payment Method

|:| Credit Card - Follow this link to Muskoka 200 | Hospice Muskoka
OR call 705-646-1697 X212

|:| Cheque - Send cheque to Hospice Muskoka c/o Andy’s House

|:| Bank Transfer — Send EFT to finance@hospicemuskoka.com


https://www.hospicemuskoka.com/muskoka200
mailto:finance@hospicemuskoka.com

Preferred Start Date

|:| Immediately

|:| Starting from: (MM/DD/YYYY)

Personal Details

Full Name:

Address:

City:

Province: Postal Code:

E-mail Address:

Phone Number:

I:l Please send my charitable tax receipt to the address listed above
|:| Please send my charitable tax receipt to the address listed below

Address:

City:

Province: Postal Code:

| understand that my contribution will significantly impact the lives of those served by
Hospice Muskoka. | am excited to be part of this initiative and look forward to

seeing the positive changes my donation will help bring about.

Please feel free to contact me if you need any further information or assistance.

Sincerely,

Please e-mail this completed form to: finance@hospicemuskoka.com

Or send by mail to Hospice Muskoka, c/o Andy’s House



mailto:finance@hospicemuskoka.com
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