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Sunday, May 7th, 2023 | Hiker Check-in 12:30 PM
Couchiching Beach Park, 140 Canice Street, Orillia, ON
in support of Hospice Orillia and o
Mariposa House Hospice L <l

Prize Donation Form - Thank you for your Support!
Please complete and return to: Hospice Orillia, 169 Front Street S., Orillia, ON L3V 4S8 | email: brigitte@hospiceorillia.ca | fax: (705) 325-7328

COMPANY: CONTACT PERSON:
MAILING ADDRESS:
CITY: POSTAL CODE:
TELEPHONE: ( ) - EXT:
EMAIL: WEBSITE:
Qty DESCRIPTION | Value

Delivery / Pick Up:
Please pick up the item(s) listed. Please contact me to arrange a date/time.
I will deliver items to the Hospice Orillia office by April 20th.

By signing below, I am confirming that I have the authorization to enter into this agreement with Hospice Orillia and Mariposa House Hospice and that Hospice Orillia and
Mariposa House Hospice have the permission of my organization/business. Additionally, I provide the event, Hike for Hospice, permission to use my organization/business

name during promotion of the event.
Should you have any questions, or wish to discuss further, please contact either Amanda or Lynn:

Amanda Tevelde | amanda@hospiceorillia.ca | (705) 325-0505 ext. 107 ~ Lynn R. Thomas | lynn.thomas@mariposahousehospice.com | 705-558-2888 ext. 208
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My home. My hospice.

Name: Signature:
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