
I authorize BUH Foundation Inc. to receive the
following donation on the

❏ 1st     ❏15th of every month:

❏ $25    ❏ $50    ❏ $100    Other $________

Choose from one of these easy methods:

❏ Direct Debit: I’ve enclosed a cheque marked “VOID”
OR

❏ Visa   ❏ MasterCard    ❏ AMEX

______________________________  ____/____
Credit Card # Expiry
______________________________  _________
Signature Date

Please designate my monthly gift to:

❏ Where Most Needed

❏ Specific Department________________________

My donation is in   ❏ memory     ❏ honour of:

_____________________________________________

This donation is made on behalf of:

❏ Individual     ❏ Business

I may revoke my authorization at any time,
subject to providing notice of 90 days.
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Name:___________________________________________________________________

Mailing Address:___________________________________________________________

City:_________________________________Postal Code:__________________________

Home Phone:_________________________Work Phone:_________________________

Email:____________________________________________________________________

❏Please DO NOT include my name in Foundation newsletter or on website as Club Member

I prefer to be contactd by❏ mail❏ e-mail with the latest news and information.

Sign up online at www.buhfoundation.com

YES, I want to join 
A Brighter Tomorrowand help provide
enriched patient care at BUH now and

throughout the year.

BUH Foundation Inc.  
Box 1358  North Battleford, SK  S9A 3L8  

PHONE: 306-446-6652
CHARITABLE ORGANIZATION #: 13936 3626 RR0001


