RMH BC

ADOPT A ROOM

Through the Adopt a Room program, you help us ensure that more families from across BC and
Yukon can stay at Ronald McDonald House BC during their time of greatest need.

Your Impact

Ready to Adopt?

When you Adopt a Room at Ronald McDonald House BC,
you give the gift of comfort to families staying far away
from home, providing a familiar, welcoming space to come
home to after a long day of treatment. Ronald McDonald
House BC depends on community supporters like you to
serve up to 2500 families a year.

I would like to commit to the
Ronald McDonald House BC
Adopt a Room program!

I prefer to pay in full.
O 3 Year Adoption for $15,000
O 5 Year Adoption for $25,000

I would prefer to make an annual
commitment and receive an
invoice each year.

Check payment option:
O Cheque

Why it’s Important to Give

O 3 Year Adoption - $5,000 per
year for 3 years (Total $15,000)

When a child is diagnosed with a life-threatening illness,
their family needs to be by their side to support them
during treatment. BC Children’s Hospital serves sick
children throughout all of British Columbia and Yukon,
meaning many families are faced with long distance travel
and expensive accommodation. Often one or both parents
are forced to take a leave of absence or quit their job
altogether to focus on their child.
By providing a home away from home, Ronald McDonald
House BC eases the financial and emotional burden on
families, allowing them to focus on their child’s treatment
and on healing together.

We Appreciate and Recognize your Support:
Prominent naming outside the room for the length of
your adoption
A tour of the new Ronald McDonald House BC
Take away donor keepsake of your donation
Invitation to RMH BC special events
A tax receipt applicable for the calendar year of
each payment
A first right of renewal to continue support of your room
at the end of the three or five year commitment.

O 5 Year Adoption - $5,000 per
year for 5 years (Total $25,000)

(Enclosed and made payable to
Ronald McDonald House BC)

O Visa
O MasterCard
O AMEX

Card #: ___________________________ Expiry Date: __________
Name on Card: ________________________ CVV #: ___________
Sponsor Name:* _______________________________________
Address: ______________________________________________
Name to Appear on Donor Recognition: _______________________
_______________________________________________________
Contact Name: __________________________________________
Phone: ___________________ Fax: _______________________
Email: _________________________________________________
Authorized Signature: ___________________ Date: ___________
* We will issue the tax receipt
in the name that appears here.

Visit us online to donate:
www.rmhbc.ca

Keeping Families Together

