
N
am

e: _______________________________________________________ D
ate: _________________________________________

A
ddress: ________________________________________________ Province: _________ Postal C

ode: _______________

Em
ail: ______________________________________________________________ Phone: _________________________________

P
lease note: co

m
p

lete add
ress and

 p
o

stal co
de m

ust 
b

e p
rovided

 to
 issue a tax receipt of $

1
0

 o
r m

o
re.

$150 covers one night in the H
ospice Residence for

a patient and their loved ones.

I w
o

uld
 like to

 p
rovide a do

natio
n of:

	
☐

$
1

5
0

	
☐

$
1

0
	

☐
$

2
0

	
☐

$
5

0
	

☐
O

ther $
_____________

A
b

ou
t th

e Face to Face C
am

p
aig

n
T

he
 Face

 to
 Face

 C
am

p
aig

n sup
p

o
rts T

he
 H

o
sp

ice
 Fairle

y Fam
ily 

Transp
o

rtatio
n P

ro
g

ram
, w

hich p
ro

vide
s ride

s to
 p

atie
nts and

 fam
ilie

s 
acro

ss W
ind

so
r-E

ssex, and
 de

live
rs m

e
m

o
rab

le
 m

o
m

e
nts thro

ug
h the 

H
o

sp
ice

 G
.E

.N
.I.E

. P
ro

g
ram

. Last ye
ar, w

ith yo
ur he

lp
, w

e
 raise

d
 o

ve
r 

$
1

0
3

,0
0

0
 fo

r W
ind

so
r-E

ssex re
side

nts in ne
e

d
 o

f assistance
. T

his ye
ar, 

w
e

 ho
p

e
 to

 exce
e

d
 that to

tal, b
ut w

e
 can’t do

 it w
itho

ut yo
u!

H
ow

 C
an

 You
 H

elp
?

•  C
o

llect p
ledg

es fro
m

 fam
ily and

 friend
s as a Face to

 Face C
anvasser

•  M
ake a p

erso
nal do

natio
n o

nline, thro
ug

h the m
ail, o

r in sup
p

o
rt of a C

anvasser
•  S

p
read

 the w
o

rd
 ab

o
ut Face to

 Face! 

A
b

ou
t O

u
r H

osp
ice

Fo
unded

 to
 p

rovide co
m

p
assio

nate, clinical, end
-of-life care, T

he H
o

sp
ice of W

ind
so

r and
 Essex 

C
o

unty has b
een caring

 fo
r o

ur co
m

m
unity since 1

9
7

9
. O

ur H
o

sp
ice b

elieves in eq
uitab

le access to 
care fo

r all. W
e p

rovide sp
ecialized

 w
rap

-aro
und

 services to
 adults, child

ren, and
 their careg

ivers, 
in the setting

 of their cho
ice – w

hether it b
e in o

ur R
esidences o

r in their ho
m

e. W
ith o

nly p
artial 

g
overnm

ent fund
ing

, it has b
een thro

ug
h the g

enero
us sup

p
o

rt of o
ur vo

lunteers and
 o

ur co
m

m
unity 

that w
e have co

ntinued
 to

 p
rovide m

em
o

rab
le care, m

eeting
 the p

hysical, em
otio

nal, and
 sp

iritual 
need

s of p
atients and

 their loved
 o

nes.

C
ard N

um
ber: __________________________________________ C

V
V

: __________ Exp. D
ate: _______________________ 

N
am

e on C
ard: ____________________________________________ S

ignature: _____________________________________

	
☐

Enclo
sed

 is a cheq
ue p

ayab
le to

: T
he H

ospice of W
indsor and Essex C

ounty Inc.

	
☐

P
lease charg

e m
y cred

it card
:

	
☐

V
isa

	
☐

M
astercard

	
☐

A
M

EX
	

☐
E-transfer: e-transfers can be sent to ar@

thehospice.ca



FIRST AND LAST NAME ADDRESS POSTAL CODE AMOUNTPHONE CASH/CHEQUE RECEIPT

IF YOU PREFER TO DONATE DIRECTLY TO THE HOSPICE, PLEASE VISIT OUR WEBSITE AT WWW.THEHOSPICE.CA, CALL 519-974-7100, OR STOP BY
THE HOSPICE OF WINDSOR AND ESSEX COUNTY INC. | 6038 EMPRESS STREET, WINDSOR, ON N8T 1B5

EMAIL

PHONEFULL ADDRESS

NAME

PLEASE NOTE: COMPLETE ADDRESS AND POSTAL CODE MUST BE PROVIDED TO ISSUE A TAX RECEIPT OF $10 OR MORE 
-----------------------------------------------------------------------

CHEQUES CAN BE MADE PAYABLE TO THE HOSPICE OF WINDSOR AND ESSEX COUNTY INC.


