
AMOUNT: $__________________________ 
Method of Payment: 
 

Cash_______     Cheque______     MasterCard_______     VISA_______    Name on Card: ___________________________________ 

 
Credit Card Number: ___  ___  ___  ___  /   ___  ___  ___  ___  /   ___  ___  ___  ___   /  ___  ___  ___  ___   Expiry Date: ____ / _____ 

  

Donor Name: ___________________________________________________________________________________________________  

 

Address: ____________________________________________Fire No.___________________________________________________ 
 

City:_______________________________________________  Postal Code:_______________________________________________ 

 

Telephone: ___________________________________________ 

 

Announce On Air, If Time Permits:            Yes _______________           No __________________ 
 

 

CKNX HEALTH CARE HEROES 
RADIOTHON 

Saturday, October 15, 2011 
519-357-1310    or   1-877-227-3486 

 

CHESLEY Chesley & District Health Services Foundation     

CLINTON Clinton Public Hospital Foundation     

DURHAM Durham Community Health Care Foundation Inc.     

EXETER South Huron Hospital Foundation     

GODERICH Alexandra Marine & General Hospital Foundation     

HANOVER Hanover & District Hospital Foundation     

KINCARDINE Kincardine Community Health Care Foundation     

LISTOWEL Listowel Memorial Hospital Foundation     

MARKDALE Centre Grey Health Services Foundation     

MOUNT FOREST Mount Forest Louise Marshall Hospital Foundation     

PALMERSTON Palmerston & District Hospital Foundation     

SEAFORTH Seaforth Community Hospital Foundation     

SOUTHAMPTON Saugeen Memorial Hospital Foundation     

WALKERTON Walkerton & District Health Services Foundation     

WINGHAM Wingham & District Hospital Foundation     

ST. MARYS St. Marys Memorial Hospital Foundation     


