
 

 
209-231 Trans Canada Highway, PO Box 967 
Salmon Arm, B.C. V1E 4P1 
PHONE:    250-832-7099 
FAX:   250-832-7017 
Website:  www.shuswaphospice.ca 
 

 
DONATION FORM 

Donor Name ________________________________________________________________ 
Address ____________________________________________________________________ 
City: _______________________________________________________________________ 
Province ________________________________Postal Code _________________________ 
Phone No:____________  Fax______________  E-mail _____________________________ 
 
Payment Method: 
Amount of Donation: $______________   

o Cheque 
o Cash 

Please check: 
o General Donation 
o Memory Donation 

In Memory of: ______________________________________________________________ 
 
Send Memory notification to: 
 
Name ______________________________________________________________________ 
Address ____________________________________________________________________ 
City________________________________________________________________________ 
Province ________________________________Postal Code__________________________ 
Special Instructions 
___________________________________________________________________________ 
 

• Attach all payments to this form (cash, cheques) 
• Cheques should be made payable to the Shuswap Hospice Society 
• Mail to: 

Shuswap Hospice Society 
PO Box 967 
Salmon Arm, BC V1E 4P1 

Thank you for your donation!  Charitable donation tax receipts are issued in accordance with 
Revenue Canada guidelines. 
 

http://www.shuswaphospice.ca/�

