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Mail this completed form, along with your contribution, to the following address:  
 

Ste. Anne’s Hospital Foundation 
305, Boul. des Anciens-Combattants 
Sainte-Anne-de-Bellevue, Quebec 
H9X 1Y9 

 

YYeess,,  II  wwaanntt  ttoo  ccoonnttrriibbuuttee  ttoo  tthhee  wweellll--bbeeiinngg  ooff  oouurr  VVeetteerraannss!!  
  

 
 
 
   

MMYY  IINNFFOORRMMAATTIIOONN::  
 

Name: _________________________________________________________    Surname: _________________________________________________________ 

Address:  _______________________________________________________________________________________________________________________________ 

City: __________________________________________________    Province: _______________       Postal Code: ____________________________ 

Telephone Res.: ( _________ )  _______________________________   Telephone Cell.: ( ________ )  ________________________________ 

E-mail: ___________________________________________________________________________________________________________________________________ 
 

  

  EENNCCLLOOSSEEDD  IISS  MMYY  DDOONNAATTIIOONN  OOFF::      ““““ $250     ““““ $100     ““““ $50    ““““ Other _________________  

  “  CHEQUE  (Made out to Ste. Anne’s Hospital Foundation) 

 “  Visa    “  MasterCard    “  American Express     

 Card Number:    ““““ ““““ ““““ ““““      

 Expiration Date:   ““ ““ 

 Signature of cardholder:   ____________________________________________________________     Date: __________________________ 
 


