Dr. H. Bliss Murphy

Cancer Care Foundation

zzzzxza \Wedding Program

Step 1:

Name:

Address:

City/Province: Postal Code:

Email:

Step 2:

Couple’s Names: # of cards:

Wedding Date: Colours:

Text to be included on card:

Please selectastyle:  [J FoldedTentCard OR  [J Flat Double-Sided Card
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IN LIEU OF FAVOURS, A DONATION HAS

THE ULTIMATE BEEN MADE TO THE DR H. BLISS MURPHY

WAY TO SHARE OUR CANCER CARE FOUNDATION IN YOUR HONOUR.

THANK YOU FOR SHARING OUR
SPECIAL DAY WITH US,

Suck & il

.8,

[J Heart Balloon [ Love Birds [0 wedding Cake [d ultimate Way to 1 Plain Text
Share Our Love

Step 3:

Donation Amount: $ O Credit Card O Cheque O Cash

Card Type: Expiry Date:

Card Number:

Signature:

Thank you for including the Dr. H. Bliss Murphy Cancer Care Foundation as a part of your special day. Once your card has been designed, a proof
will be e-mailed to you for your approval prior to printing. The place cards will be provided to you at no cost. In turn, all that is required is that
you make a donation to the Cancer Care Foundation.

Dr. H. Bliss Murphy Cancer Care Foundation . 300 Prince Philip Drive . St. John’s, NL A1B 3V6
Tel: (709) 777-7589 . Fax: (709) 753-0927 . www.cancercarefoundation.nl.ca



