Welland Hospital Foundation - Pledge Form
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1. Please print all information clearly.
2. Please make cheques payable to the Welland Hospital Foundation.

3. When this form is complete, you can keep on collecting!

L]
e al-a— th on Extra pledge forms are available at the Foundation office or
@ www.niagarahealth.on.ca/foundations/wh.

Receipts will be issued for donations of $10 or more.

First Name Last Name
Home Address
City Province Postal Code
Phone Email
Pledge = Amount
Name Address Postal Code Phone # Amount Rec’d

Charitable Tax # 11929-0666-RR0001

TOTAL




