HOW TO USE THIS CARD IN MEMORIAM

Inmemory of:
Donor's name: Please provide your personal information on the attached form,
Address: then detach. The In Memoriam gift card may be left with your
honouree.
Enclose your contributor form and gift in the preaddressed
PostalCode: — Telephone: envelope provided.
Email:

[J Yes, 1wantto receive emails from the CHU Dumont Foundation.

Your cheque should be made payable to:

Amount enclosed: Date:

Income Tax receipt: []Yes [JNo []Annual receipt CHU Dumont Foundation
Income tax receipts will be issued for gifts of $10 or more unless otherwise requested. Please mail to:

Please select your method of payment : CHU Dumont Foundation

[0 CHEQUE [JCASH [ CREDITCARD 330 Université Avenue

Card number: Moncton (NB) E1C 273

Expiry date (MM/YY):

Signature: Online gifts are accepted at:
Charitable Registration: 89127514IRR0001 dumontfoundation.ca

Please direct my gift to the following sector:

Should you require any information, please do not hesitate
tocontactusat:

) o Telephone: 506-862-4285
LI Please send me CHU Dumont Foundation In Memoriam gift cards for use at my
discretion. Toll-free: 1-800-862-6775

Email: info@fondationdumont.ca

FuneralHome:

Personal information will not be disclosed without prior consent.
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