
SPIRIT SANDS MEDICAL CLINIC DONATION

NAME/BUSINESS:____________________________________

ADDRESS:__________________________________________

TOWN:_____________________________________________

PHONE:____________________________________________

EMAIL:_____________________________________________

DONATION AMOUNT:_________________________________

All donations over $20 will be issued a charitable tax receipt
★★★Please read and check the box(es) below that apply to your donation★★★

▢ I wish my donation to remain anonymous

▢ I give permission for my donation to be shared with the public/ website

\



Acknowledgement
Bronze to Diamond donors will be acknowledged on signage in the waiting
area of the clinic.
All donors will be acknowledged on the website.

For more information email:

infossmc@spiritsandsmedicalclinic.ca


