
Y O U R     B A B Y ' S     T I L E
I S    E A S Y    T O    O R D E R !

Complete this form and send to:

BC Women's Hospital and Health Centre Foundation
Room 1U64, 4500 Oak Street
Vancouver, BC
V6H 3N1

Phone: (604) 875-2270
Fax: (604) 875-2621
Toll Free: 1-888-823-9992

Email: info@womensfoundation.ca 

PAYMENT INFORMATION
Total Payment:  $                                                             

Payment Method: ( ) Visa    (  ) MC    (  ) Cheque

Please make cheques payable to BC Women's Foundation.  A 
receipt for income tax purposes will be issued for the eligible 
portion of your donation.

Visa / Mastercard Information  (please print clearly)

Card #:                                                                             

Expiry Date:                                                                       

Card Holder Name:                                                           

Address:                                                                            

                                                                                           

Tel #:                                                                                  

Email:                                                                                  

BABY INFORMATION FOR TILE

Baby's First Name (please print clearly):

                                                                                           

Baby's Second Name:                                                        

Baby's Last Name:                                                            

Date of Birth (Month/Day/Year):                                     

Weight:           lbs               ounces  OR  grams                 

Sex:            Female            Male

Colour of Lettering:

                      Blue            Rose            Green

Please Check (one only):

           This tile is to celebrate the birth of a baby.

           This tile is in memory of the loss of a baby.

If this is a memorial tile, the following will appear on the tile:

“In Memory of                                                                  “
     (baby's name)

PLEASE GIVE GENEROUSLY
I wish to make a donation of (see below) $               

BABY TILE PACKAGE YOUR DONATION

REGULAR $100-$249

PREFERRED $250-$499

PREMIUM $500-$999

DELUXE $1,000 or more

MULTIPLES & SIBLINGS $1,000 or more

ADD SECOND LANGUAGE additional $25 $               

ADD SPECIAL PLACEMENT additional $25 $               

Placement detail  _____________________

Total Payment $               

Your Relationship To The Baby?

Relationship:                                                                      

Contact Information For Parents

If you are not the baby's parent or guardian: 
Please provide contact information for the baby's 
parent(s) so they can be notified when the tile is 
mounted on the wall.

      Ms.          Miss          Mrs.          Mr.           Dr.

First Name:                                                                        

Last Name:                                                                        

Street Address:                                                                 

City:                                               Province:                     

Postal Code:                   Telephone:                                  

Email:                                                                                  

Did you request an additional language?

             I am including my baby's name in another 
language for an additional $25.

I have enclosed a separate letter sized piece of 
paper with:

1. My baby's name clearly and neatly printed in 
LARGE letters.

2. The word “Top” written at the top of the page in 
English.

3. My own NAME and ADDRESS in English at the 
bottom of the page.

mailto:info@womensfoundation.ca

