
Sympathywith

Your Gift is Good for Life

Thank
You!

Thank
You!

for your support

Brant Community Healthcare
System Foundation

200 Terrace Hill Street,
Brantford, ON

N3R 1G9

Tel: 519.751.5510
Fax: 519.751.5880

Email: foundation@bchsys.org

Visit us online at:
www.bchsysfoundation.org

Follow us on Twitter:
@bchsysfoundation

Like us on Facebook:
@bchsysfoundation

Charitable Registration No.:
119217065RR0001

for your support

Donate online at:
www.bchsysfoundation.org/donate

Phone us at 519.751.5510
and mention a memorial donation 

Visit our website at:
www.bchsysfoundation.org

Please return this portion to
the Brant Community Healthcare

System Foundation using the
envelope provided. Thank you.



Expression Memory Memory

The Brant Community Healthcare
System (BCHS) Foundation is

committed to raising critical funds
to ensure a strong healthcare system 
for our community. Your support of
the BCHS Foundation helps us to 
purchase medical equipment that 
is not paid for by the Ministry of 

Health and Long-Term Care, provide 
essential resources to maintain the 
exceptional level of compassionate 

patient care, and invest in new  
and innovative technology.

of sympathy
of... of...

I/we wish to contribute $:.............................................

Payment Method:   ❑ Cheque*   ❑ Cash

❑ VISA   ❑ Mastercard   ❑ AMEX

*Please make cheques payable to BCHS Foundation

Card #: .......................................................................................................

Expiry: ........................................................................................................

Name on card: ......................................................................................

Signature: .................................................................................................

Donation made by:
Name: .........................................................................................................

.........................................................................................................................

Address: ....................................................................................................

.........................................................................................................................

City: ..............................................................................................................

Postal Code: ...........................................................................................

Email: ..........................................................................................................

Phone: ........................................................................................................

Please direct this gift to:
❑ Top Priority Fund

❑ Other: ....................................................................................................

Acknowledgment to Next of Kin:
The BCHS Foundation is pleased to forward  
completed Expressions of Sympathy cards to the 
Next of Kin.

Name: .........................................................................................................

Address: ....................................................................................................

.........................................................................................................................

City: ..............................................................................................................

Postal Code: ...........................................................................................

❑	 Acknowledgment of Next of Kin is not necessary
❑	 Please do not release my personal information  

to Next of Kin
* Tax receipts will be issued for donations of $20 or more

An To honour the To honour the

Your Gift is Good for Life

...................................................................................................................... ......................................................................................................................

a gift has been made to the 
Brant Community Healthcare  

System Foundation by

Name: ......................................................................................................

Address: .................................................................................................

......................................................................................................................

City: ..........................................................................................................

Postal Code: ........................................................................................


