GIFTS OF GRATITUDE
NOMINATION FORM

PERTH & SMITHS FALLS ﬁbmm
DISTRICT HOSPITAL

Honouree(s) Information

Name(s):

Department:

Site: O Perth O Smiths Falls

Message:

What inspired you to donate:

Sharing Consent

Pin recipients often wish to thank the person who honoured them.
Would you like us to provide the honouree with your information should they wish to get

in contact? O Yes [ No

Hoallfhy Cave Hero
www. psfdhfoundation.com 343-881-GIVE (4483) or toll free 1-833-680-GIVE (4483)
info@psfdhfoundation.com
IG: @psfdh_foundation Perth Site: 33 Drummond Street West, Perth, ON K7H 2K1

FB: @psfdhfoundation Smiths Falls Site: 60 Cornelia Street West, Smiths Falls, ON K7A 2H9



GIFTS OF GRATITUDE
NOMINATION FORM

PERTH & SMITHS FALLS ﬁbmm
DISTRICT HOSPITAL

Donor Personal Information

Name:

Street Address:

City/Town: Province: Postal Code:

Email:

Phone:

Donation Information Tax receipts will be issued for donations of $20 or more

Gift amount: O0%20 O%50 [CO%$100 [ Other$

I prefer to give by O Credit card (please fill out credit card section below)
O Cash
0 Cheque

*cheques to be made payable to the PSFDH Foundation and mailed to one of the addresses below*

Credit Card 0[O Visa [ Mastercard
Card #:

Expiry (mm/yr): / Security Code:

Name on card:

Signature: Date:
Healthy Cone Hero
www. psfdhfoundation.com 343-881-GIVE (4483) or toll free 1-833-680-GIVE (4483)
info@psfdhfoundation.com
IG: @psfdh_foundation Perth Site: 33 Drummond Street West, Perth, ON K7H 2K1

FB: @psfdhfoundation Smiths Falls Site: 60 Cornelia Street West, Smiths Falls, ON K7A 2H9



