
    Prize Donation Form 

 POSTAL CODE: 
(  )  - 

 EXT: 

COMPANY: 

CONTACT: 

MAILING ADDRESS: 

CITY: 

TELEPHONE: 

EMAIL:  WEBSITE: 

Qty DESCRIPTION Value 

Name:_______________________________  Signature:___________________________________         Date:______________________ 

Please fill out the following and send to the   attention of Amanda Tevelde at 
Hospice Orillia, 169 Front Street S., Orillia, ON L3V 4S8 amanda@hospiceorillia.ca or fax (705) 325-7328 

Upon receipt of the completed donation form we will contact you to arrange for pickup/delivery. 
Thank you for your Support! 
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