Fondation Montreal

Hoépital général General Hospital Do nq'l'i on Fo rm

de Montréal Foundation

DONATION INFORMATION

Date
Iwould like to
make a donation of $50 $100 $250 $500 / /
This donation is for Priority needs Other
YOUR INFORMATION
. Personnal Corporate
Type of donation Donation Donation
First name Last name
Email Phone number
Company
name
Address
City Province
Postal Code Country

DONATION IN MEMORY / IN HONOUR

This donation is in memory in honour of

The MGH Foundation can notify the family that you have made a donation.
Please provide us with the name and address of the person to be notified along with the desired message.

Person to notify Email
Address

City Province
Postal Code Country
Your message

YOUR PAYMENT INFORMATION

By check, addressed to

Type of payment MasterCard Visa American Express the MGH Foundation
Credit card number
Expiry date /

Montreal General Hospital Foundation

514 934-8230
1650, avenue Cedar, Bureau E6-129 www.mghfoundation.com
Montréal QC H3G 1A4

Your personal information will be used to process your gift, issue a tax receipt, keep you informed of the impact of your donation and offer you other
ways to help. Please consult our Personal Information Protection Policy at mghfoundation.com.



