
I wish to support the St. Marys Memorial Hospital Foundation:
 

Donor Name: _______________________________________________

 
Mailing Address: ____________________________________________

 
______________________________  Postal Code: _________________

 
Telephone: ____________________  Email: ______________________

 
My donation is in memory of __________________________________

                                                                (Complete if applicable)

 
Amount of donation: _________________________________________

 
Please make cheques payable to:

 

St. Marys Memorial Hospital Foundation
267 Queen Street West
Post Office Box 940
St. Marys, Ontario 
N4X 1B6

 
The SMMH Foundation’s Charitable Registration No. is 890809841RR001


