


Give Generously Support Your Community Impact Healthcare Create Well-Being

YES! I would like to make a donation to the Chinook Regional Hospital Foundation
Name

Address

City Province Postal Code

Email Phone Cell

O $50     O $100     O $500     O $1000     or      O Amount: $

O I wish to remain anonymous

O Please send me the information about leaving a gift to the CRH Foundation in my will

METHOD OF PAYMENT     O Visa     O Master Card     O Cheque     O Money Order

Card Number Exp. Date

Cardholder Security Code*

Signature
*The CVV code can be found on the back of your card on the signature panel. 
It is a three-digit number.

Charitable Registration # 10762 3241 RR000


