Yes, | want to support the Hospice Society.
Donation Amount $

Please make your cheque payable to:
PENTICTON & DISTRICT HOSPICE SOCIETY

Name:
Address:
City/Prov: = A
Postal Code: . * palliative care program
Pl s oo

: e ' family support
HE ORI L grief and loss counselling
volunteer program
care of Hospice House and

= Area of Greatest Need
* Moog & Friends Hospice House

= Other
the lovely gardens

Optional: and much more........
This donation is in memory of:
Sisase i g Penticton & District Hospice Society
Nameﬂ' rare news of donati P.O. Box 1105,

. Penticton, BC
Address:
City/Prov:
Postal Code: 250-490-1107

Donate online at:




