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|| CHEQUE ENCLOSED
s 1 5 EAC H I 4 FO R sso (Made payable to: Grace Hospital Foundation)
PROCEEDS SUPPORT PATIENT CARE [] CASHENCLOSED
ENHANCEMENTS AT GRACE HOSPITAL. [ CREDIT CARD
ORDER DEADLINE IS APRIL 18, 2025 ?
Please return order form and payment to the Foundation office. TOTAL AMOUNT
For more information call 204-837-0375 or email foundation@ggh.mb.ca
CREDIT CARD #
NAME:
FULL NAME ON CARD
ADDRESS:
EXPIRY CVV CODE
EMAIL:
GRACE HOSPITAL
PHONE: FOUNDATION

SUBMIT FORM
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