
GILDA’S COURTYARD OF HOPE 

Taking on cancer one brick at a time. 
Spring 2022 

PLEASE RETURN COMPLETED FORM TO: 
Gilda’s Club Simcoe Muskoka 
10 Quarry Ridge Road 
Barrie, ON L4M 7G1 
Email: admin@gildasclubsimcoemuskoka.org 
Fax: 705-726-7101 

CONTACT INFORMATION  
 
______________________________________________________ 
Name: 
 
______________________________________________________ 
Address: 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
City: 
 
______________________________________________________ 
Province:     Postal Code: 
 
______________________________________________________ 
Phone: 
 
_______________________________________________________ 
Email: 
 

*A charitable tax receipt will be issued for the full amount of your gift. 
**Now accepting brick order forms for Spring 2022 installation. 

8” x  8” Brick  
4 LINE MAXIMUM 

ENGRAVING TO READ 
12 characters per line, including spaces and punctuation.  

Gilda's Club Simcoe Muskoka is a registered 
charity (Charitable Registration Number: 
BN87366 4205 RR0001), and respects the 
privacy of their donors. Information collected 
will be used to inform you about Gilda's Club 
activities, news and events. 

Make a meaningful gift in honour or in memory of someone special, or in 
celebration of a memorable occasion. You can also recognize a person,  

family or business. For $200, your purchase of a personalized, inscribed 
brick in Gilda’s Courtyard of Hope will directly impact Gilda’s Club  

Simcoe Muskoka, and ensure that we can continue to provide FREE  
support to anyone touched by cancer.  

PAYMENT INFORMATION  
 
 
Cost: $200 per  Brick  No. of Bricks: ____________________ 
 
       Cheque made payable to Gilda’s Club Simcoe Muskoka 
 
Credit Card:       Visa  Mastercard     
 
 
______________________________________________________ 
Credit Card Number: 
 
______________________________________________________ 
Expiry Date: 
 
______________________________________________________ 
Name (as it appears on card) 
 
______________________________________________________ 
Signature (Required) 
 


