Thank you

Your thoughtfulness is greatly appreciated.
Your gift enables us to provide enhancements
to resident care through the purchase of
much needed equipment and supplies that
enrich the quality of care for those coming
into our program and services.

The Good Samaritan Society has many gift
options available. For more information on
other ways to give or about The Society, visit
our website at www.gss.org or call our Fund
Development Department at (780) 431-3757.

The Good Samaritan Society
8861 75 Street
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Honour A
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That Will Benefit Others
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In memory of........

' My gift is in memory of |
Who We Are ' And should be designated to: |

Facility/Program

The Good Samaritan Society is a Lutheran ' (undesignated donations will be deposited into the General
. . q o o ' Endowment Fund) !

Social Service organization with over 55

ears experience in providing continuin . .

y p L. P 9 o 9 Please send a memorial letter to:

care, assisted living and other specialized : '

health care services in innovative and caring ' el |

environments. . Address (if known): |

' City/Province/Postal Code (if known):
The mission of The Good Samaritan Society

is to extend Christian Hospitality through a
continuum of care to those in need or at risk, ' This memorial gift has been made by: .

regardless of race or religious belief. ' |
' Name: .

Address:

' City/Province/Postal Code: |

Honour a Loved One : |

Your gift to The Good Samaritan Society will : I am enclosing a donation of: |

assist with our commitment of care to those O$25 [1$50 [1$100 [I$

in need, while also Commemorating the life , (Please make your cheque payable to The Good Samaritan ,

of your friend or loved one. Your donation - Society) .

can be designated towards the purchase of : . |
. . . ' Please charge my gift to: |

needed equipment, enhancing resident care

comforts, or to programs such as pastoral : [JVISA [JMASTERCARD  [JAMEX .
care or research and education. ' Card #: |
: Expiry Date: |

The family or designated person will receive : Signature:
a letter informing them that a charitable - J ' '
clenziton e Seen .made n thelr_famlly ' All donations of $20 or more will automatically be
member’s name. Gift amounts will not be receipted for income tax purposes.

shared. ' .
. Charitable Registration #: BN 10743 9754 RR 0002

[ Please include me on your mail list for future
information on The Good Samaritan Society.

; Thank you for your support |



