
Name 

WHICH PARTICIPANT ARE YOU SUPPORTING?
Please mail this form with your donation to  
this  address: 

Jewish General Hospital Foundation 3755 
Côte-Sainte-Catherine Road, A-107 Montreal, 
QC H3T 1E2

Or donate online at le-weekend.ca

• Each donation must come with its 
own form.

• All donations will be credited in 
Canadian dollars.

• All donations are 100% tax 
deductible, tax receiptable (if you
donate $15 or more), non-
refundable and non-transferable.

• Ask your company if they provide 
matching gifts for donations. 

For more information about  the 
Jewish General Hospital, please visit 
le-weekend.ca

 Personal Cheque 
Single payment in full only. Please make cheques payable to: Jewish General Hospital Foundation. Include participant name and number on all cheques.

  Cash
Single payment in full only.

 Credit Card 
Single or monthly payments. Your monthly statement(s) will read Sir Mortimer B Davis JGH Montreal, Qc. Payments commence immediately upon the 
processing of this form by the Foundation office.

SELECT BETWEEN THREE EASY PAYMENT OPTIONS.

Card Number Exp.

Cardholder Name Cardholder Signature Visa Mastercard  Amex

 $100

 $250 

 $500 

 $1,000 

 $1,500 

Other amount $ 

 Payments Over Time 
 monthly payments of $ 

(Monthly payments must be $25 or higher 
and cannot extend beyond Dec. 31, 2024) 

 Please have someone contact me about leaving a gift to 
the Jewish General Hospital.

Please enter your name or message as you would like it to appear on the participant’s Donor List

I prefer not to show the amount of my gift on the participant’s Donor 
List.   I do not want my name to appear on Le Week-end website.

 Last Name 

Province  Postal Code 

First Name 

Company Name (for business donations)   

Address   

City 

PRINT YOUR NAME CLEARLY, AS YOU WISH IT TO APPEAR ON YOUR TAX RECEIPT.

Email (to receive tax receipt by email)  

Phone (mandatory for credit card payments) 

In order to receive important event information including updates, training and fundraising tips, and information on how funds 
raised are being used,  you need to OPT-IN to communications. You may withdraw your consent and opt-out at any time.

  Please send me Le Week-end updates, news and information and other commercial messages by email.

CHOOSE YOUR LEVEL OF DONATION.

We’re grateful for anything you can give. Every dollar counts in the fight to save lives!

20 24 DONATION FORM
Thank you for donating to the 2024 Le Week-end benefiting the 
Segal Cancer Centre at the Jewish General Hospital.



Le-weekend.ca | (514) 340-8222 X 22763
PRIVACY NOTICE: Le Weekend respects your privacy. We do not trade, rent or sell the 
names of our valued supporters. You may opt out of our mailing list at any time by 
contacting (514) 340-8222 X 22763 or at le-weekend.ca

THE IMPACT OF DOLLARS RAISED
Since 2009, the supporters of JGH’s cancer fundraising events have raised over $62 million. 
Funds support vital cancer research, treatment, care and prevention programs at the Jewish General Hospital’s Segal 
Cancer Centre.

The Jewish General Hospital’s Segal Cancer Centre is a leader in Quebec for implementing a focused and 
comprehensive approach to fighting cancer through medical treatment, patient care, family support and research, 
housing scientists and clinicians under one roof. The Jewish General Hospital’s world-leading team of healthcare 
professionals are working to develop new technologies and protocols in molecular diagnostics, functional imaging, 
biomarkers, molecular target discovery and validation, and advanced targeted radiation therapy.

Funds raised through Le Week-end are put to immediate use in order to attract and retain recognized doctors, 
scientists and researchers and implement transformational cancer research, treatment and care. 
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