m HEADWATERS
Health Care Foundation

-

“WE ARE THE HEADWATERS BABIES”

O Yes, | want to participate in the “Headwaters Babies” Recognition Program.
(if more than one child, please fill in a separate form for each)

My Name UMr. QMrs. OMs.

Address
Postal Code

Telephone Email
Baby’s Name

(first and last name ONLY)
Date of Birth
The first plaque requires a minimum donation of $50.00 $
| require additional plaques @ $25.00 each $
(taxes are included) TOTAL $

U My cheque is attached payable to Headwaters Health Care Foundation
Q| prefer to pay by credit card O VISA 0 Master Card O AMEX
Card Number Expiry Date

Signature

Please send me a receipt for income tax purposes WYes U No

The Foundation will place the “minnow” plaque on the wall on behalf of the parent, in a timely
fashion. Additional plaques will be mailed to you. Retrospective plaques may be ordered to
celebrate the birth of all babies born at Headwaters since it opened its doors on May 3, 1997.

For more information, please call the Headwaters Health Care Foundation office at
(519) 941-2702 Ext. 2303.

Please return to: Headwaters Health Care Foundation
100 Rolling Hills Drive, Orangeville, ON L9W 4X9
or by fax to: 519-941-4975

online form




