
 Dona�ons 

 Elk Valley Hospice is a volunteer organiza�on whose purpose is to provide compassionate, suppor�ve, 
 non-medical care to persons affected by life limi�ng illness, death and bereavement and to educate the public 
 about living at the very end of life. 

 Dona�on Details 

 Dona�on Amount:  $_______________________ 

 Write a private message to us (op�onal)  : 

 Donor & Tax Receipt Informa�on  (If you require a tax receipt please complete the below informa�on) 

 First Name:  ___________________________  Last Name: _________________________ 

 Business Name: ___________________________________________________________ 

 Postal Address: ____________________________________________________________ 

 Email: ___________________________________________________________________ 

 Phone Number:  ________________________________ 

 Payment Informa�on  (Please circle) 

 E-Transfer  (evhtreasurer@gmail.com)  Cheque  Zeffy  Paypal 

 Cash  (please email  elkvalleyhospice@gmail.com  or phone (250) 423-4453 Ext. 38109 to organize collec�on) 

 Dedica�on Informa�on 

 In memory or honour of:  __________________________________________________________ 

 Will you no�fy this person and/or their family that you have made this dona�on?   Yes / No 

 Would you like this dona�on to be anonymous?   Yes / No 

 As a volunteer-run charitable organiza�on in our community, we rely on you. Elk Valley Hospice thanks you for 
 your dona�on and support. Dona�ons of $20.00  or more will be issued a tax receipt upon request. 
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