[image: image1.jpg]"”“"“"H“““““”""“““ CARLETON PLACE & DISTRICT MEMORIAL HOSPITAL AUXILIARY





Ways to submit: 

Electronically - save this form on your computer under a new title containing your name before completing it. Then save it and return it to auxiliary@carletonplacehosp.com
Snail mail - complete the form on your computer, print it, then mail it to the address below.
In person - complete the form on your computer, print it and drop it off at the Auxiliary office mailbox near the front entrance of the CPDM Hospital.
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If you wish to donate to the CPDMH Auxiliary through the purchase of a commemorative element on the River of Life Mural please complete this for form and mail to, email to or drop it off at the CPDMH Auxiliary office.

Donor Name  
(will expand)    

 (will expand)



First Name


Last Name
Address:    
(will expand as you type)


Unit number and Full Street Address
(will expand as you type)       FORMDROPDOWN 
                      
A1A 1A1
City






Postal Code
I wish to purchase:
  FORMCHECKBOX 
Leaf @ $500
 FORMCHECKBOX 
Stone @ $2,500
 FORMCHECKBOX 
 Stone @ $5,000

 FORMCHECKBOX 
  Stone @ $7,500
Inscription

Limited only by size of font needed to accommodate your text.
(will expand as you write)
Payment details

 FORMCHECKBOX 
Cheque:  Payable to CPDMH Auxiliary

 FORMCHECKBOX 
Credit Card    FORMDROPDOWN 

Card Number  (will expand)
Expiration date:   FORMDROPDOWN 
  FORMDROPDOWN 

Contact Info:

Telephone: 613-257-2200 Ext. 323, 

Email: auxiliary@carletonplacehosp.com
Mailing Address:
CPDMH Auxiliary – Carleton Place & District Memorial Hospital
211 Lake Avenue E
Carleton Place, ON
K7C 1J4
