MOOnﬁt Mem01:)’ (Wd[ﬁ Any friend, colleague or family member who wants to make a

Saturday June 14, 2008 (_ﬂl'l' TH,V(_ donation to the Dr. Bob Kemp Centre for Hospice Palliative Care

Evening Begins at 6:30 3 may do so by simply filling out a space on this “In Memoriam

Remembrance Reception immediately following walk Donation Form”. All donations will be made “in memory” of the
loved one you are remembering on this very special day.

All activities (registration, walk start, walk end &
Remembrance Reception will all take place at the Dr.

Bob Kemp Centre for Hospice Palliative Care — r.Bob Kemp
277 Stone Church Rd. E. e HoEP*‘”al-':amec%

Tax Receipts for donations of $15.00 or more as well as “official
thank you’s” can only be offered with complete mailing information.

Our Charitable Business Number: 134922392RR0001

DONATIONS IN MEMORY OF: IN HONOR OF:

DONS A LA MEMOIRE DE : EN L'HONNEUR DE :

Participant’s Name Street Address City Postal Code Telephone Email Donation

Nom du participant Adresse Ville Prov. Code Postal Téléphone Courriel Dons PD
Team Name

Nom de I'équipe

Team Captain
Capitaine de I'équipe

Donor Name Street Address Postal Code Telephone Email Donation

Nom du parrain Adresse Code Postal Téléphone Courriel Dons

Tax Receipts for donations of $15.00 or more. Full address and postal code required.



Sponsor Name Street Address Postal Code
Nom du parrain Adresse Code Postal Téléphone Courriel Dons

Telephone Email Donation

Tax Receipts for donations of $15.00 or more. Full address and postal code required.

The Dr. Bob Kemp Hospice is committed to protecting your personal information. We do not share, rent, trade or sell any information we have collected. Personal information collected

may be used to conduct fundraising and donor relation activities in support of the Dr Bob Kemp Hospice and/or the Centre for Hospice Palliative Care. If at any time you wish to be
removed from our list, please contact the hospice at 905-387-2448 or by email kemp.hospice@hwcn.org




