
Pledge Form 
 

Cheques can be made payable to Huron Residential Hospice and mailed to: 
 Huron Hospice, c/o 98 Shipley St, Clinton, ON, N0M 1L0 

www.HuronHospice.ca    chris.walker@huronhospice.ca   (519) 482-3440 x6302 

 

Huron Hospice is a registered charity that has a 25-year history of providing in-home palliative 

support, grief and bereavement counselling, caregiver support, and education in Huron County, 

Ontario. At our 4-bed residential hospice we provide compassionate, professional care with specially 

trained nurses on-site 24/7 in a home-like environment. Thanks to the generosity of donors like you, 

there are no fees for our services. Please help us make moments matter for families on the end-of-life 

journey. (Huron Hospice charity number: 890040173RR0001) 

Your Gift 
Donation Amount:_________________________________________________________________  

        One-Time Gift                  Multi-Year Pledge over ________ years 

        Remain Anonymous (Huron Hospice will not display your name on any public documents) 

         Make my donation in memory of _________________________________________________ 

Name of family to be notified________________________________________________________ 

Address:___________________________________________ Town:_________________________ 

Postal Code:__________________  Email: ______________________________________________ 

Donation & Tax Receipt Information 

Donor Type         Personal                     Corporate/Group 

Name:___________________________________________________________________________ 

Address: _________________________________________________________________________ 

_________________________________________________________________________________ 

City/Town:________________________________________________________________________ 

Province:_________________________________ Postal Code:______________________________ 

Email:____________________________________ Phone: (____) ______ - ____________________ 

Payment 

Card Holder Name:_________________________________________________________________ 

Card Number: _____________________________________________________________________ 

Expiry:_____CVN:_____ Signature:____________________________________________________ 

Postal Code associated with billing address of card: _____________ 

 

http://www.huronhospice.c/
mailto:chris.walker@huronhospice.ca

