Recognition Options
& Preferences

1, , authorize
the WDMH Foundation, to publish my name in the following
communication tools: WDMH Foundation Newsletter, WDMH
Foundation Annual Report, WDMH Foundation Impact Report.

.. ,donot
authorize the WDMH Foundation to publish my name in any
publication.

Please Remember

You are making a difference by choosing to become a
sustainable monthly donor. Thank you.

Keep a copy of this completed form for your records.

Your gift will be processed on the 20th day of each
month. If the 20th doesn’t fall on a regular business
day, then your gift will be processed on the next
business day.

Your gift will be directed to our Family Care Fund -
supporting care or families just like yours. You may alter
the gift amount or end this service at any time by simply
calling the Foundation Office at 613-774-2422 x 6169,
twenty days prior to the next payment date.

You will receive a consolidated tax receipt issued prior
to February 28 representing your contributions for the
previous calendar year. Please contact us if you would
prefer to receive one receipt per gift rather than one
receipt per year.

Benefits \( %m&:}/
and Levels i Club

% A tulip, daffodil or lily bulb will be planted around
Lynne’s memorial stone in the courtyard at WDMH

4w An annual photograph of the flower bed in bloom
so that you can watch the Lynne’s Club garden grow

Grow . Your.

# Lynne’s Club lapel pin

Earth Members $500—$999

%4 All the benefits of the Seed Level Members

Z+ Your name listed in one issue of the WDMH
Foundation Impact Report

Water Members $1000— $2499

% All the benefits of the Earth Level Members
#+ Hospital tour given by Foundation Board Member

Sunshine Members $2500—$4999

4 All the benefits of Water Level Members
Z4 Campus tour given by WDMH CEO
Z Name listed in WDMH Foundati(ﬁ Annual Report

Warmth Members $5000—$7999
2% All the benefits of Sunshiné Level\Members
% Invitation to annual donoritecognition luncheon

Flower Members $8000—$9999
% All the benefits of Warmth Level Members
% Special Lynne’s Club keepsake

This is a cumulative monthly giving program. Levels and their
respective benefits are determined by your cumulative contributions
as at March 31 of each year.

The WDMH Foundation’s
Monthly Giving Program




LBV W@Club?

WhHy/Become A\ MEMBER?
More Benefits

More Convenience

More Impact

No ONE CAN SEE THE FUTURE...

Some DEetaiLs

How, Can! I ENROLL?

WDMH Volunteer and Physician
Lynne’s Club Donation Form

Join %ynne s Club Today!

YES, | want to give a gift each month
in the amount of:

[I$10 [ 1$20 [ 1$25 other.

Name (print)

Street Address

City Province
Postal Code

Phone

Email

Credit Card Option

| (printed name) hereby authorize WDMH
Foundation to initiate monthly deductions from my credit card
in the amount listed on this form.

|:| Charge these donations to my |:| Visa |:| Mastercard

Name on Card (Print)
Card Number

Expiry Date

Card Holder Signature
Date

Electronic Fund Transfer (Bank Account) Option

| (printed name) hereby authorize WDMH
Foundation to initiate monthly deductions from my bank
account in the amount listed on this form.

|:| My void cheque is attached to this form

Account Holder Signature




