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HEALTH PARTNERS MONTHLY DONATION PROGRAM 

 

The advantages of monthly donation 

Monthly donation is a simple and effective way of supporting the Chaleur Regional Hospital Foundation. By 

spreading your donation throughout the year, the Health Partners Monthly Donation Program allows you 

to support the Foundation on an ongoing basis without worrying about monthly paperwork. Your monthly 

instalments also give the Foundation a stable income stream so that it can meet the hospital’s needs in a 

timely manner. 

The Monthly Donation Program is accessible, efficient, and convenient 

Accessible – You may choose to contribute as little as $10 a month to start – only $.33 a day – in order to 
change the life of someone grappling with illness. You may also change or suspend your donation at any 
time, at your convenience. 

Efficient – A stable income stream makes it possible to provide quality health care for weeks, months, and 
years at a time to patients in need. Your monthly donation also allows the hospital to plan projects and 
improvements for patients and the community more efficiently. 

Convenient – Whether you donate using your credit card or through pre-authorized bank debits, you will 
always have full control over the amount of your monthly donations. 

The advantages of the Health Partners Monthly Donation Program include the following: 

 You become a caring person who helps support the health of people in our community; 

 You and your loved ones could also benefit from this precious investment when you need it most; 

 The flexibility of the program allows you to plan your budget, set a donation amount that you are 
comfortable with, and save time; 

 By reducing mailings, postage, and administrative costs, more of the funds received through monthly 
donations go toward patient care, research, equipment modernization, and training of staff; 

 You will receive a welcome kit when you join the program; 

 You will receive an annual tax receipt. 

Monthly donations give the Chaleur Regional Hospital Foundation: 

 A stable and predictable income stream; 

 An income stream that provides quality health care and services for weeks, months, and years at a 
time to patients in need; 

 The chance to plan improvements in the hospital’s services, programs, and equipment in a timely 
manner and to invest in these improvements;  

 An income stream with administrative costs that are significantly lower than those of other 
fundraising methods. 

How your donations make a difference 

We will send you our newsletter to keep you up-to-date on the progress being made at the hospital and on 
how your donations are making a difference for patients, employees, and the community.  



 

 

HEALTH PARTNERS MONTHLY DONATION PROGRAM ENROLMENT FORM 

To enrol in the Health Partners Monthly Donation Program, simply complete this form. The amount that 
you select will automatically be debited from your bank account or invoiced to your credit card every 
month.  

YES, I want to enrol in the Health Partners Monthly Donation Program. Every month, I want to give: 

[  ] $10   [  ] $15   [  ] $20   [  ] $30 ($1/day)    [  ] I prefer to give $________ per month. 

Please note that your monthly donation will be processed on the 30th of each month (business day). You 
will receive a single tax receipt at the end of the year for your total monthly donations. 

Given name and family name _________________________________________________________ 

Telephone _______________________________ E-mail __________________________________ 

Address __________________________________________________________________________ 

Signature _________________________________________ Date ____________________________ 

OPTION 1  

[  ] I authorize the Chaleur Regional Hospital Foundation to withdraw these donations from my bank 

account.   

I am attaching a “VOID” cheque. 

OPTION 2  

[  ] Please invoice these donations to my credit card: [  ] VISA  [  ] MasterCard   

Card # __________________________________ Expiry date _____________________ 

Name of cardholder: ________________________________________________________________ 

These donations are on behalf of ____, an individual / ___, a business (please specify): 

__________________________________________________________________________________ 

⃝ I wish to make a confidential donation.  

⃝ I wish to receive information on planned giving.  

⃝ I do not wish to receive your newsletter.  

You may discontinue your monthly donation or change the amount at any time by contacting the Chaleur 

Regional Hospital Foundation office at 506-544-2370 or at fondation.chaleur.foundation@vitalitenb.ca. 

You may also contact us by regular mail at 1750 Sunset Drive, Bathurst, New Brunswick  E2A 4L7.  

Thank you for your generosity! 
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