
St. Michael’s Health Group
7404 - 139 Avenue   

Edmonton, Alberta    T5C 3H7
Tel: 780.473.5621   Fax: 780.472.4506

Toll Free: 1.800.472.6169
E-mail: smeccs@smhg.ca

www.smhg.ca
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I would like to make a gift 
       in memory of                 to celebrate a 

                        special occasion of

Celebrate the life of  a loved one with a gift 
that will benefit another...

There are many ways to celebrate and 
honour the life of  a loved one; it could 
be a birthday, anniversary, a special 
occasion or in memory.  A gift to St. 
Michael’s Extended Care Centre Society 
will celebrate the life of  a loved one and 
benefit the community and residents of  
St. Michaels’ facilities.

It is through your generous support that 
we are able to enhance the quality of  life 
of  our residents.  Your gift not only 
celebrates the life of  your loved one, but 
riches the lives of  others.  

St. Michael’s will send a notification 
letter the next of  kin in recognition of  a 
memorial gift.  Special Occasion gift 
notices will be sent to the individual 
whom you are celebrating.

Please send my memorial card to:
Name:
Address:

City/Province:
Postal Code:
My cheque made payable to St. Michael’s 
Extended Care Centre Society is enclosed for: 
$

(or)  

Please charge my gift to my credit card in the 
amount of:
     $25       $50      $100      Other $_________

Card #
Exp:
Signature:
Please send tax receipt to:
Name:
Address:

City/Province:
Postal Code:
Telephone:
Email:

Please make your cheques payable to:
St. Michael’s Extended Care Centre Society
7404 - 139 Avenue
Edmonton, Alberta  T5C 3H7

St. Michael’s Health Group’s 
mission is to provide CARE 
WITH LOVE & DIGNITY to 
our residents and their families.

St. Michael’s Health Group, 
incorporated through St. Michael’s 
Extended Care Centre Society, is a 
Christian voluntary organization 
with an entrepreneurial spirit, 
dedicated to the provision of  
wellness-focused holistic care and 
community services 
to all with love and dignity.

Your gift to St. Michael’s 
Extended Care Centre Society  
will help purchase equipment, 
support special projects and 
enhance programs promoting 
independence and dignity for our 
residents.

Please complete the attached gift 
card and make a difference in 
your community today!

On-line donations can also be 
made at www.smhg.ca

Thank you for your 
generous gift!

A tax receipt will be issued for donations of  
$10 or more.  Others upon request.

After you have completed this form, detach 
along perforation, fold and seal.

Registered Charity #108032483RR0001

Name:


