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CONGRATULATIONS

Commemorate the day your baby was born by making a donation to
Headwaters. We will recognize your special day by mounting a baby
fish plaque on our wall for all to see. To place your order, please
complete this form and return it to us by scanning or mailing at your
convenience. If you have any questions, please call us at
519.941.2702, ext. 2303.

CATCH THE EXCITEMENT

YES, | would like to order a baby fish: $50*
Additional Baby Fish are $25/ea. Qty:____
Additional Donation to Obstetrics: $

Total: $

Name of Donor

Relationship to Baby

Address Apartment

City Province Postal Code

Email Phone

Method of Payment OCheque OVISA OMasterCard OAMEX

Credit Card # Expiry

Signature Ccw

* As per CRA regulations, $44 of this purchase is eligible for a tax receipt.
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