SPIRIT SANDS MEDICAL CLINIC DONATION

NAME/BUSINESS:

ADDRESS:
TOWN:
PHONE:
spirit sands EMAIL:
MEDICAL CLINIC
DONATION AMOUNT:

0 Cash - Municipal Office

0 Cheque - Addressed to: Municipality of Glenboro South-Cypress
Memo: Spirit Sands Medical Clinic (SSMC)

O E-Transfer - info@magsc.ca Memo: Spirit Sands Medical Clinic

All donations over $20 will be issued a charitable tax receipt

% % % Please read and check the box(es) below that apply to your donation % %

O | wish my donation to remain anonymous

O | give permission for my donation to be shared with the public/ website

[ e e e e e ¢ ¢

i Pl mail or drop off donations at any of th I tions: |
t Municipality of Glenboro South-Cypress
618 Railway Avenue, PO Box 219, Glenboro, MB, ROK 0X0

Municipality of Argyle
132 Second Street North, Box 40, Baldur, ME ROK 0BO

Municipality of Prairie Lakes
211- 3rd Street, Box 100, Belmont, MB ROK. 0CO

i Municipality of Victoria
i 130 Broadway Street, Holland MB ROG 0X0

Municipality of Oakland Wawanesa
1 106 4th Street, Box 278, Wawanesa, MB ROK 2G0



Legacy Levels

Diamond $100,000 and over
Platinum $50,000 - $99,999
Gold $25,000 - $49,999
Silver $10,000 - $24,999
Bronze $1000 - $9,999

Friends of Clinic under $1,000

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



