
 
 
 
 
 
 
 
 
This confirms my pledge to The “Heart Beats For Hospice” Program to secure funds to 
support the operating expenses of our own Hospice House in the Stirling Rawdon, 
Madoc Township, Tweed, Marmora and Lake, Tudor Cashel, and Centre Hastings area. 
This house will open by December 2011. 
 
Donation Options : Please indicate one of the following options: 
 
A) Three single payments of $ __________ (minimum $500.00) payable by 

October 1st each year for the next three years starting October 1st 2011. 

B) Monthly amount of $ ___________ starting on or before October 1st 2011 for 36 

months. 

C) Pre Authorized Payments from your bank account on a regular basis by calling us at 

613-473-5125 for details. 

D) Make a donation using Visa, MasterCard, or PayPal through CanadaHelps.org 

E) Other (describe) _____________________________________________________ 

 
Name (please print): 

Address: 

City/Province: 

Postal Code: 

E-mail: 

Phone: (Residence) _________________ (Business) _________________ 

Signature: __________________________________ Date____/___/___ 

          Day/month/year 

 Receipts for income tax purposes will be issued for all donations on receipt of payment. 

 We respect your privacy – the information on this form will not be shared with any other 
individual or organization. 

 If any changes need to be made to your payment schedule please keep us informed if this 
occurs. 

 
Thank you for your gift! 

 
Registered Charitable Number #12859 7192 RR0001 

 
The Heart of Hastings Hospice, Box 624, Madoc, ON K0K 2K0.  613 473 5125 
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http://www.canadahelps.org/

