
 
 

 

 

PRHC Foundation Donation Form 
Fundraiser Information (Please Print Clearly) 
 
Name:  _________________________________________     Email: ________________________________ 
 
Address:  _______________________________________     Phone:  ________________________________________________  
 
                ________________________________________     
Please make cheques payable to PRHC Foundation 

Sal. First and Last Name Mailing Address City P.C. Phone Number 
Amount 
Pledged 

Paid 
Y/N 

Office 
use only 

Mr. John M. Smith 505-123 Water St. Peterborough K9J 4S9 705-744-4444 $50.00  Y 
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

                
 

 

TOTAL THIS PAGE: $___________________ 
 

Please Note: Charitable donation receipts will 
be issued for offline pledges of $25 and above 
when a complete and legible mailing address is 
provided. PRHC Foundation does not buy, sell 
or trade their donor names and addresses. 

THANK YOU! 
Your donation dollars will support world-class care at PRHC. 

Charitable Registration Number 
119091825RR0001 

 


