
 
 

DONATION FORM 
 

 
 
Name 
 
 
Address           City, Province 
 
 
Postal Code          Telephone 
 
____________________________  q  Cash q  Cheque 
Amount of Donation     q  Visa q  Mastercard 
 
 
Credit Card Number      Expiry Date 
 
 
Donation Type (ex. Memorial, Seeds of Hope, Tree of Life) 
 
 
In Memory of 
 
 
Next of Kin      Address 
 
 
City, Province      Postal Code  
 

 
 

300 Booth Drive 
Winnipeg, MB   R3J 3M7 

Phone: (204) 837-0375 
Fax: (204) 837-0587 

www.gracehospital.ca 


