
FOUNDATION 

 

 A Gift to the In Memoriam Fund 
A Seniors’ 
Complex 
Care Facility 

1099 Cambie Street 
Vancouver, BC 
V6B 5A8 

Telephone  (604) 689-0022 
Facsimile   (604) 662-7954 

 
 
In Memory of: ________________________________________________________________________________ 
 
Donor’s name ________________________________________________________________________________ 
 
Address _________________________________________________________ Postal Code _________________ 
 
Amount of Donation (enclosed) $ _________________________.  A receipt for income tax purposes will be issued 
 
promptly.  Please do not send cash by mail. 
 
Please send In Memoriam card, acknowledging donation to: 
 
Name_______________________________________________________________________________________ 
 
Address _______________________________________________________ Postal Code ___________________ 
 
The amount of your donation will not be disclosed. 
    


