Name of Newborn (as it will appear on Hall of Fame)

Date of Birth Weight (Ibs. 0z)
Q Female aQ Male

Name of Person Placing Order

Address

Phone Email

Parents of Newborn (if different from above)

Address

Phone Email

Please Order:
(30 Minute Portrait Session, One Spot on the Hall of Fame)

Quantity x $100 each Total §

Method of Payment:
O Cheque (please make cheques payable to WLMH
Foundation)
Q Credit Card
O Visa
O MasterCard
O American Express

Credit Card Number

CVVv Expiry Date

Name on Credit Card

Signature

OUR MISSION

€y,

WEST LINCOLN MEMORIAL

HOSPITAL FOUNDATION INC.
174 Main Street East
Grimsby, ON L3M 1P4

Phone:

Fax:

Email:
Website:
Business #:

905.945.WLMH (9564)
905.309.WLMH (9564)
info@wlmhfoundation.ca
wilmhfoundation.ca
10820 1526 RR 0001

Celebrate
Your Little
Star

West Lincoln
Memorial Hospital
Foundation

@é@



Bringing life into the world is truly a special occasion.
Countless stories have been shared by families who have
felt embraced by the care provided at WLMH.

/

A Star is Born captures

Mark the beginning of a new life the unforgettable early days of your baby's life.
and leave a legacy for your child Imagine the joy on your child's face when they one
at West Lincoln Memorial Hospital. day see their name displayed on the Hall of Fame!



