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I wish to give: 0 ¢100 0O$250 O $500 O$1,000 O Other$: (3 Monthly $:
Method of payment: O I am enclosing a cheque payable to: Health & Home Care Foundation of BC
Please charge my O VISA O Mastercard Card #:
Expiry (mm/yy): CVV:
Signature:

Name ( please print):

Health ¢ Home Address:
C ARE Ciry: Prov.: Postal Code:
Foundation of BC

Email :’o[m’omz/ ).

Health & Home Care Foundation of BC
Supporting Meals on Wheels, the Family Respite Centre, and the Community Integration Project.

204 - 3077 Granville Street, Vancouver BC V6H 3J9
(604) 733-6614 | info@carebc.ca | www.carebcfoundation.ca | Charitable Tax No. 71276-8696-RR0002




