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DONATION FORM 
 

Please print this form and mail or fax to the above address or fax number 
 

Please check one: 

    General         In Memory of      In Honour of      In Appreciation of    
 

 

 

Please fill out if applicable (Tribute or Memorial donations only) 
 

Person’s Name (for whom gift is being given):   __________________________________  
 

Please send Notification to: __________________________________________________ 
 

Address:  ________________________________________________________________ 
 

City:  _____________________________________    Postal Code:  _________________ 
 

 

 

GIFT INFORMATION 
 

Name:  __________________________________________________________________ 
 

Organization (if applicable)___________________________________________________  
 

Address:  ________________________________________________________________ 
 

City: _____________________  Province:  _____________   Postal Code: ____________ 
 

Phone:  _______________________________      _______________________________ 
Home      Business 

 

Gift Amount: $__________________ 
 

Please select:  Visa      Mastercard      American Express 

 Cheque enclosed, payable to Milton District Hospital Foundation 

 

Receipt made out to (if different from above):  ___________________________________ 
 

Credit Card #:          Expiry Date / 

 

Security Code:  
 
Signature: ____________________________________    Date: ____________________ 

 

??? For Visa and MC: last 3 digits in signature area 
      For Amex: 4 digits on front of card  


