
B I L L I N G  I N F O R M AT I O N

Name:

Address:	  City/Province: 	

Postal Code: 	 Phone: Email: 

Payment Method: 		

Card Number: 	  Expiry Date: 

O R D E R  I N F O R M AT I O N

Total Number of Cards in my Order:

Minimum Donation per Card:	 x $10.00

Subtotal:	 $

OPTIONAL Top-up Donation: 	  + $ 

Total:	      $ 

Proceeds will support Sinai Health’s highest priority needs, or please direct my donation to:

Holiday Cards 2025 Order Form
Place your order today to send best wishes to your family and friends, while supporting Sinai Health.
To ensure that your cards are received before the holiday, and in consideration of the rotating postal strike, all orders 
should be placed by December 5, 2025. If you have any questions, please call Sheldon Lopez at 416-586-8203 ext. 5485, 
or email Sheldon.Lopez@SinaiHealthFoundation.ca.

T 416-586-8203  TOLL FREE 1-877-565-8555  SupportSinai.ca
Charitable Registration No. 119048106 RR0001
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Please submit this completed form by email to Sheldon.Lopez@SinaiHealthFoundation.ca

P L E A S E  I N D I C AT E  Y O U R  C A R D  O F  C H O I C E :

31 2


	Design: Off
	Name: 
	Address: 
	City, Province: 
	Postal code: 
	Phone number: 
	Email: 
	Credit card number: 
	MM/YY: 
	Subtotal: 0
	Top-up donation: 0
	Total: 0
	Proceeds to support: 
	CreditCard: AMEX
	Card quantity: 0
	$10 min donation per card: 10.00


