
Lumby & District Health Services Society “together we can make a difference” 

Make A Donation 

Contact Information 

 

First Name:  

Last Name:  

Organization Name: 
 

Address: 
 

City: 
 

Country: 
 

Province/State: 
 

Postal/Zip Code: 
  

Phone: 
 

Cell: 
 

Email: 
 

Website: 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 

Additional Comments 
 
If you would like notification to be sent to the family of the person you are donating in memory or in 
honour of, please fill in the name and address of where you would like the notification to be sent in the 
comment box below.  
 
 
 
 
 
 
 
 
Please click on submit to continue to secure payment page. 
 

submit
 

 

Donation Information 
 

Donation Amount 
 

Reason for Donation 
In Memory of: 

 
In Honor of: 

Sub Total($) 
 

 


