
 
 

 
 

 
Donation Amount: ___________________________ 
 
For a minimum donation of $10.00 per name, your loved ones’ name will be published on our website, 
on social media and posters throughout the communities immediately after Christmas.  
 
In order to mail a receipt to you, please provide your full name and address in the box below:  

 
First Name:  _____________________________ Last Name ______________________________ 
 (Please print full name) 
Address:  __________________________________________________________________________ 
  
Town/City ____________________________Province:  ____________________________________ 
 
Postal Code: __________________________ 
 
Phone: _________________ Email _____________________________________________________ 
 

 

Mail this form and your cheque to:  Peace Palliative Care Society 
 Box 6954 
 Peace River, Alberta T8S 1S7  
 

List Names of those you wish to remember 

 

 

 

 

 

 

 

 

 

 

 

2025 Light Up a Memory Donation Form 


