
Whitewater Bromley Community Health Centre Board of Directors 

Donation Form 

Name of Donor …………………………………………………………… 

Address of Donor ………………………………………………………… 

                             ….…………………………………………………….. 

         ……..………………………………………………….. 

Phone Number      ………………………………………………………… 

E-mail ………………………………………………………………………. 

Amount of Donation ……………. (made out to WBCHC Board of Directors) 

Please allow 21 days to receive a tax receipt. 

Donation to be directed to:  CHC Programming …   

     Building Fund ………. 

     Either ………………... 

Name of Recipient/next-of-kin .……………………………………………… 

Address of Recipient/next-of-kin ……………………………………………. 

    ………………………………………………………….. 

                    ………………………………………………………….. 

Occasion (Birthday, Anniversary, in Memoriam etc.) ……………………… 

 

Message on acknowledgement (if any) …………………………………….. 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

 

The donation and this completed form should be sent to: 

WBCHC Board of Directors 

Box 509 

Cobden, ON 

K0J 1K0 

 

For further information, contact Pat Krose at: pkrose@nrtco.net or 613-646-2377                            


