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Donation In Memory of:

Name: Date:

Family member that will receive the acknowledgement of your donation In Memory of:

Name:

Address:

Phone Number:

Or Email address of family member to receive the acknowledgement:

Person/s making the donation to be given to the family:

Name:

Donor’s Name for the Income tax receipt:

Name:

Address:

Phone number:

Email:

Please accept our sympathies in the loss of your loved one.

Thank you for your support of PRHPCS.
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Prairie Rose Hospice Palliative Care Society
Bag 300,440 3rd StE Brooks, AB  T1R 1B3
403-633-9281 m prhpcs@gmail.com n@prairierosehospice
prairierosehospice.ca
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