
CONTACT INFORMATION:

PAYMENT INFORMATION:

PLEASE RETURN TO:

  m  Yes, I’d like to sponsor the Walk for Hill House Hospice.

 m I would like to make a donation to the Walk.

 m Please contact me about donating a product or gift cards to the Walk.

Sunday, May 24, 2026

m	 Presenting Partner | $25,000
m	 Community Partner (BBQ) | $15,000 
m	 Community Partner (Selfie prop frame) | $15,000
m	 Walker Partner (Swag Bag) | $10,000
m	 Walker Partner (Baseball Cap) | $10,000
m	 Walker Partner (Rain Poncho) | $10,000
m	 Walker Partner (Cooling Towel) | $10,000

 m $750   m $500   m $250   m $100   or   m Other $____________________ 

 m	My cheque made payable to Hill House Hospice is enclosed.
 m	Please send an invoice to the address above.
 m	Please charge my credit card:  m VISA  m MasterCard  m AMEX

____________________________________________________________________________________________________________
CARDHOLDER NAME	           		

____________________________________________________________________________      _____________________________ 
CARD NUMBER			             EXPIRY DATE	

____________________________________________________________________________________________________________
SIGNATURE                                                	           		                       	

Attn: Melanie Litwin | Manager, Events
Hill House Hospice, 36 Wright Street, Richmond Hill ON L4C 4A1
mlitwin@hillhousehospice.com

m This is a business donation.

____________________________________________________________________________      _________________________________________________________________________________
NAME                                                	                    COMPANY			                        			 

________________________________________________________________________________________________________________________________________________________________
ADDRESS		

____________________________________________________________________________      ________________________________________      _______________________________________
CITY				     PROVINCE		             POSTAL CODE			    

___________________________________________________      ___________________________________________________     ___________________________________________________
HOME PHONE                                            BUSINESS PHONE		                         MOBILE PHONE			    

____________________________________________________________________________      _________________________________________________________________________________
PERSONAL EMAIL			    BUSINESS EMAIL		

Hill House Hospice uses your personal 
information to process your event 
registration, set up your Participant 
Center, display our Walk Scoreboard 
and process your donation. Hill House 
would like to stay in touch with you 
about our services, our new building, 
events and other activities. From time 
to time, we publish the names of our 
donors in our newsletter and/or may 
display names of our donors on our 
Donor Wall in the future to demonstrate 
our appreciation. Should you wish 
to remain anonymous, prefer not to 
receive our communications or have 
any questions about how we use your 
information, please contact us at  
info@hillhousehospice.com or  
905-737-9308. 

CHARITABLE BUSINESS NO.  
869834648 RR0001

m	 Mill Pond Partner (Sidewalk Decals) | $5,000
m	 Mill Pond Partner (Route Map & KM Markers) | $5,000
m	 Start/Finish Line Partner | $2,500
m	 T-Shirt Partner | $1,000
m	 Booth Partner | $500

Sold!


