
Brant Community Healthcare 
System Foundation

200 Terrace Hill
Brantford, ON N3R 1G9

phone: 519.751.5510
email: foundation@bchsys.org

Visit us online at 
www.bchsysfoundation.org

Together
we are transforming

healthcare in our community.

Follow us on Twitter
@bchsfoundation

Watch us on YouTube 
on bchs foundation

Like us on Facebook

Charitable Registration Number 
119217065RR0001

We respect your privacy. For more information on our 
privacy statement visit: 

bchsysfoundation.org/privacy-and-ethics

Through your purchase of a 

commemorative leaf, you are 

supporting the BCHS Foundation 

and their ongoing commitment to 

raise critical funds for the top 

priority needs of the community’s 

healthcare system. 

Your support helps us purchase  

medical equipment that is not paid 

for by the Ministry of Health and 

Long-Term Care. We also provide 

essential resources to maintain an 

exceptional level of compassionate 

patient care, and invest in new 

and innovative technology.

Thank   
  You!
Thank   
  You!

Leaves 
 Love
Leaves 
 LoveOF

✂
✂



Yes, I would like to support the BCHS  
Foundation’s Leaves of Love Recognition 
Wall, through the purchase of:

Commemorate Your Child’s Birth

The birth of a child is a special moment  
in your life, and one that we at the Brant  
Community Healthcare System (BCHS)  
are proud to have shared with you and  
your family.

The BCHS sees more than 1,500 births 
per year and we know the excitement  
that comes with welcoming a child into  
the world.  It is a great way for beaming  
parents, grandparents, relatives or friends  
to show their delight at the arrival of a  
precious baby.  

This thoughtful gift can also be purchased  
to celebrate other special occasions, such  
as a birthday, christening, or graduation.

As part of our Leaves of Love Recognition Wall, 
your leaf will be incorporated into a  
beautiful tree located at the entrance to  
the Family Birthing Centre on C3 at the  
Brantford General site. Each leaf will be  
personalized and engraved.

Large Leaf 
$250  

$200 tax receipt provided

Features:  
Name (maximum of 16 characters) and date

Dimensions: 7.04” x 3.72”

Love you always
John X. Smith 
March 9, 2015

Leaf Cluster
$400 

$300 tax receipt provided 

Features:
Two small leaves and one large leaf

Small Leaf 
$100 

$80 tax receipt provided

Features:  
Name (maximum of 16 characters) and date 

Dimensions: 5.19” x 2.54”

✂
✂

John X. Smith 
1929 - 1997

Marie & John  
Smith

Melissa  
    Smith 

Our beautiful 
children 

Joseph Smith 
May 10, 2015

June 2, 2013

  $100  Small Leaf 

  $250  Large Leaf
 

  $400  Leaf Cluster

My preferred engraving:

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

Donor Contact Information:

Name:  ...........................................................................................................................

Address:  .....................................................................................................................

.............................................................................................................................................

City:  ................................................................................................................................

Postal Code:  ............................................................................................................

Email:  ............................................................................................................................

Phone:  ..........................................................................................................................

I would like to make an additional donation of:

Donation Amount: $ ...........................................................................................

Receipts will be issued for donations of $20 or more

  I wish to remain anonymous

Method of Payment:

 Cheque*    Cash

 Visa    MasterCard  American Express

    * Please make cheques payable to ‘BCHS Foundation’

Card Number:  .........................................................................................................

Expiry Date: ..............................................................................................................

Name on Card:  ......................................................................................................

Signature:  ..................................................................................................................
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