
 

 

Dear NOVA Member,

NOVA’s recipe for success: 
112 years of community healthcare experience + 185 ac�ve volunteers + 32 staff + your support. 

Your generousity enables us to bridge gaps in the healthcare system by providing a range of services, free of 
charge or at a low cost to our clients. We consistently adapt our programs to care for a growing number of 
pallia�ve care pa�ents, seniors living with cogni�ve impairments, caregivers and bereaved children and adults.

In the previous year, the funds raised were instrumental in delivering compassionate care and services to over 
663 people through all our programs. 

Here's a hear�elt message from one of our beneficiaries:

“Dear nurses: You func�on as a team, like the fingers of a hand. My husband and I are grateful for each and 
everyone of you. You answered the phone; you came no ma�er the day, willing to share your exper�se, 
knowledge and advise.  Together, and only with your �reless help, we supported my husband in his wish to stay 
home to the end. I pray you will find the strength and stamina to con�nue to provide your invaluable service. 
I will never forget your generous spirit and kindness towards us.”

The truth is, we can only provide these vital services thanks to your generous support. Your dona�on will 
empower us to con�nue making a profound impact on the quality of life for countless individuals.

Gratefully,

Marie-France Juneau
Execu�ve Director

YES, I WANT TO SUPPORT NOVA WEST ISLAND

MONTHLY DONATION: 
      $10                   $25                 $50     OTHER: $ _________

 Dona�ons are processed on the 15
th
 of each month.

 This pledge can be cancelled at any �me. 

SINGLE DONATION: 
$50    $100               $250   OTHER: $ _________

 

  

 

 

 

 

Telephone: ______________________

 

Email: ________________________

 

 PAYMENT OPTIONS

  

 Cheque  Payable to NOVA West Island 

  MasterCard   VISA      AMEX 

 
Card Number

  

                     Expiry Date (MM/YY) 

 

 

Signature 

Please return this por�on with your dona�on or donate directly online to www.novawi.org

 

 

  

NURSING CARE PROGRAM SENIOR ACTIVITY PROGRAM BEREAVEMENT PROGRAM HOME SUPPORT PROGRAM

NOVA West Island | 447 Beaconsfield Blvd, Beaconsfield, QC H9W 4C2
514 695 8335 - info@novawi.org - www.novawi.org
Stay informed and register to our online newsle�er

Registra�on number: 131294191 RR0001. 
Receipt for income tax purposes will be issued for all dona�ons. We respect your privacy. 
NOVA West Island will not sell or share its donor list.

SCAN HERE 
TO DONATE


