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WAYS TO DONATE 
 

There are a number of ways to donate.  Your gift of cash, shares or other marketable assets can be pledged 
in any denomination as a one-time gift or over a period of months or years.  Hospice Huronia, a registered 
charity, will issue tax receipts for your entire donation.   
 

Monthly donations may be made using your credit card or through automatic withdrawal from your bank 
account.  If you choose to use your bank account, we have an additional form you’ll need to complete in order 
to set that up – please give us a call 705-549-1034. 
 

DID YOU KNOW … Donating appreciated stocks, bonds, mutual funds could provide additional tax benefits. 
 
 

DONOR INFORMATION 
 

One Time Donation: $_____________     
 
** Copper Leaf Campaign Donation (specifically for Capital)   
 
or … Please designate my donation for      Operations        Capital. 

 
Unless otherwise designated all donations will go into general funds and be designated by Hospice Huronia based on 
requirements. 
 
 

Donations Over Time: 

Total to be paid annually: $_______________ for ______ years or      until further notice. 

 
Frequency:  Monthly      ($______/month)             Annually 
    

I (we) make this contribution in the form of        Cash         Cheque        Pre-authorized Debit *        Credit Card  

Other * (securities, insurance …)  

Note: Please make cheques payable to Hospice Huronia      * We will contact you regarding donation details                                                                             
 
Donor or Business Name: __________________________________________________________________ 
 
Street Address/Box No. ____________________________________________________________________ 
 
City/Town: ____________________________________ Province: _________ Postal Code: _____________ 
 
Telephone No: _________________________ Email Address: _____________________________________  
 

Name on Credit Card: ____________________________________________________________________ 
 
Credit Card Number: __________ / __________ / __________ / __________   Expiry Date: ______ / ______ 
                              MM    /   YYYY 
CSV # (3 digit number from back of card)  _______  

Gift Form 
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DONOR ACKNOWLEDGEMENT INFORMATION 
 

 
Please use the following name(s) in all acknowledgements: 
 

 
        I (we) give permission for our name(s) to be included in the published list of supporters  
 
        I (we) wish to make this contribution anonymously  
 
 
Donor Signature: _____________________________________ Date: _____________________ 
 
 
Donor Signature: _____________________________________ Date: _____________________ 
 
 
Hospice Signature: _____________________________________ Date: _____________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Charitable Registration Number:  89991 5243 RR0001 
 

948 Fuller Ave 
Penetanguishene, ON  L9M 1G7 

 
Phone: 705-549-1034 

Email: info@hospicehuronia.ca 
 

www.hospicehuronia.ca 
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