
WEDDING DONATION FORM

Kindly email the following completed form to Regine Hazan - rhaz@mchf.com

Couple’s name:          

Wedding date:           

Name & Address (for tax receipt & shipping):         

Announcement options:

Individual scrolls (5.5” x 8.5”)
 Minimum $5 donation per scroll
 Quantity:                                

 Laminated certifi cate (8.5” x 14”)
 Minimum $100 donation

`

Messaging:

 Use standard message: Use custom message: 

Dear Family and Friends, To thank you for sharing 
our joy, we have made a donation in your honour to
The Montreal Children’s Hospital Foundation. We feel 
the fi nest gift is onewhich helps children live longer 
and healthier lives. We truly appreciate you being
part of our special day. 
With love, 
Couple’s name
Wedding date

Donation amount:  $

You will be contacted to arrange payment and to confi rm details of your order. Please note that 
delivery of the items you have requested can take up to 10 business days.

Thank you for thinking of the Children’s!
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