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The most meaningful way to say thank
you is by making a donation to the
Campbellford Memorial Hospital
Foundation’s Champions of Care
program.

By making a donation you not only pay
tribute to the hospital or the person who
provided you with exceptional care,
your support means helping more
people at YOUR hospital!

A therapist  who encouraged you

to take one more step

A volunteer who couldn' t  do

enough for you

A nurse who went beyond the

call  of  duty to meet your needs

A car ing doctor who took the

t ime to l i s ten

A mental  health worker who was

there to help

A housekeeper who br ightened

your day

THANK YOU?
H O W  C A N  I  S A Y . . .

To
 m

ak
e 

a 
g

ift
, 

p
le

as
e 

co
m

p
le

te
 t

hi
s 

fo
rm

 a
nd

 s
en

d
 it

 w
ith

 y
ou

r 
d

on
at

io
n 

to
 t

he
 a

d
d

re
ss

 b
el

ow
. 

It 
is

 a
ls

o 
ea

sy
 t

o 
m

ak
e 

a 
g

ift
th

ro
ug

h 
ou

r 
se

cu
re

 w
eb

si
te

, w
w

w
.g

iv
e

to
cm

h
.c

a
  

TH
IS

 G
IF

T 
IS

 IN
 H

O
N

O
U

R
 O

F 
(C

a
re

g
iv

er
 n

a
m

e 
&

 D
ep

a
rt

m
en

t)
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

M
es

sa
g

e 
to

/a
b

ou
t 

ca
re

g
iv

er
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

*T
he

 a
m

ou
nt

 o
f y

ou
r 

g
ift

 w
ill

 n
o

t 
b

e 
d

is
cl

o
se

d
. 

D
on

at
io

n 
re

ce
ip

ts
 w

ill
 b

e 
is

su
ed

 fo
r 

d
o

na
tio

ns
 o

f $
20

 o
r 

m
o

re
.

Fo
r 

m
or

e 
in

fo
rm

at
io

n,
 p

le
as

e 
co

nt
ac

t 
th

e 
Fo

un
d

at
io

n 
O

ffi
ce

 a
t 

(7
0

5)
 6

53
-1

14
0

 e
xt

. 
21

0
4

 o
r 

em
ai

l a
t 

ch
o

lt
@

cm
h.

ca
 

I W
O

U
LD

 L
IK

E
 T

O
 S

E
E

 M
Y 

D
O

N
A

TI
O

N
:

□ 
Sh

ar
ed

 w
h

er
e 

n
ee

d
ed

 m
os

t 
to

 b
en

ef
it

 t
h

e
h

os
p

it
al

□ 
D

ir
ec

te
d

 t
o 

th
e 

w
or

k 
of

 _
__

__
__

__
__

__
__

__
__

__
__

_
(P

le
as

e 
in

d
ic

at
e 

sp
ec

ifi
c 

d
ep

ar
tm

en
t)

WAS THERE...

A way to say thank you to the people
who were there when you needed

them most.
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I want to say thank you to my
CHAMPION OF CARE

Please charge my:     □ Visa      □ MasterCard

Card #: ____________________________________

Exp. Date: _______________  / _______________

Security Code (CVC): ______________________

Name of Card Holder:

____________________________________________

Signature of Card Holder: 

____________________________________________

Campbellford Memorial Hospital
Foundation 146 Oliver Road
Campbellford, ON K0L 1L0

Phone: (705) 653-1140 ext 2104

Email: cholt@cmh.ca

When you, a family member, loved one or
friend has received outstanding care from
an individual or department at
Campbellford Memorial Hospital please
consider recognizing these Champions of
Care with a donation to the Hospital
Foundation in their honour. 

Make a donation in honour of the physician,
nurse, volunteer, caregiver or support staff
member who made a difference in your care.
We will inform them of your generous gift* and
present them with a certificate that may be
displayed in their office, workspace, or home.
The Foundation will also ensure 
that he or she is recognized
by superiors and 
coworkers. 

Your donation will help 
provide funding for the 
purchase of new, 
advanced equipment 
and staff educational 
activities at Campbellford 
Memorial Hospital.

*Donation amount will not be disclosed

Honour that special person who
cared for you with a gift today!

Visit us online at:

For more information on the
CMH Foundation:

VISIT US ONLINE AT:

WWW.GIVETOCMH.CAwww.givetocmh.ca

Have you received outstanding
care as a patient at Campbellford
Memorial Hospital? Your name: ________________________________

Address: ___________________________________
____________________________________________
City: _______________________________________
Province: ________ Postal Code: _____________
Day Phone: ________________________________
Evening Phone: ____________________________
Email: _____________________________________
Enclosed is my cheque for:
□ $50     □ $100     □ $500    □ other: $_________
(Please make cheques payable to the
Campbellford Memorial Hospital
Foundation)Our community is so fortunate to have

the Campbellford Memorial Hospital
available for us when we need
medical care and comfort. During an
illness the staff at CMH was
wonderful. I can't thank them enough
for being there for me.

- Grateful Patient Gladys
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