L MARKHAM

B ok ( Lfou

for saying “I DO” to making a difference in your community and
honouring your guests with a donation to support Markham Stouffville Hospital in lieu of wedding favours.
They will appreciate this meaningful gesture and you will be helping provide life saving equipment
and services for your community.

For more information, please contact:
Suzanne at scouture@msh.on.ca or call 905.472.7373 ext 6341

PLATINUM (donation of $1000 or more) DIAMOND (donation of $500) SILVER (donation of $250)

l:’ Our choice l:’ Our choice I:l Our choice

e Individual Thank You cards informing each guest of your donation * Individual Thank You cards informing each * A certificate recognizing the
in lieu of a wedding favour. (Max. 200 — more available with guest of your donation in lieu of a wedding donation that can be displayed
additional donation of $3 per card) favour. (Max. 100 — more available with on your gift table.

* Use for the day of our beautiful stand up “Thank you for saying additional donation of $3 per card) * A wedding toast for the emcee
“I DO” to Making a Difference “ banner. * Three certificates recognizing the donation to read at the reception,

* Five 8" x 10” certificates (ready for framing) recognizing the that can be displayed throughout the acknowledging your donation
donation that can be displayed throughout the reception area reception area. and informing guests how it will

* A wedding toast for the emcee to read at the reception, * A wedding toast for the emcee to read at the help patients.
acknowledging your donation and informing guests how reception, acknowledging your donation and e Option to donate $3 per thank
it will help patients informing guests how it will help patients. you card.

¢ Tax receipt for the full amount of your donation. Donations at * Tax receipt for the full amount of your * Tax receipt for the full amount of
$10,000 and up would include a permanent etched stone on donation. your donation.
our donor wall. Please contact to discuss.

PLEASE COMPLETE AND WE WILL PERSONALIZE YOUR PACKAGE:
BRIDE AND GROOMS NAMES (As you would like them to appear on the certificate and/or cards)

(ie. Mary & James Smith) |

WEDDING DATE: |

DONOR INFORMATION

Please forward your

DONOR NAME | completed donation form to
(Any questions please contact):

DONOR ADDRESS |
oy Suzanne Couture
| Donor Services Associate
PROVINCE j POSTAL CODE | B 905.472.7373 ext. 6341
PHONE | EMALL , Fax: 905.472.7018
@ Scouture@msh.on.ca
DONATION AMOUNT <] Markham Stouffville
Hospital Foundation
(Please see package options above) $ | 303-379 Church St.
Markham L6B 0T1
EXTRA THANK YOU CARDS QUANTITY, IF REQUIRED @$3.00EACH $ | 8 Please vist our website
(All donations will receive a tax receipt for the full value) TOTAL s | mﬁiﬂfggﬂiﬂon
PAYMENT INFORMATION £ 0 G wbd
[] Cheque enclosed. (Please make cheques payable to Markham Stouffville Hospital Foundation) @MSHospital
D Credit Card: D Visa D MasterCard D Amex Charitable registration No: 13064 3620 RRO001

CARD NUMBER | EXPIRY |

NAME ON CARD | SIGNATURE
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