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MILLE MERCI!
THANK YOU!

The Marche des Souvenirs, benefiting the Sault-Saint-Louis Foundation, is a healthy and
community-building fundraising event suitable for all ages. All proceeds will be dedicated entirely to the
mission of the Sault-Saint-Louis Residence, which is to provide free care and psychosocial services to
people at the end of life and their loved ones.

We warmly thank you for choosing to walk with us in memory of those who have passed away. We
have prepared this participant kit to help you with your fundraising, whether you're doing it solo or
as part of a team.

Visit our website to discover other tools (Facebook banner, poster, etc.) and don't hesitate to contact
us if you have any questions.

Happy fundraising, and see you soon!

. The Sault-Saint-Louis Foundation Team

INFORMATIONS

Sophie Croteau

Responsable communications et évenements
(438) 375-7916, poste 302
evenements@maisonsaultsaintlouis.com




Sault-Saint-Louis

5 STEPS TO A SUCCESSFUL
© GMARCHE»= L)\ 5o A ISING CAMPAIGN

SOUVENIRS

DIMANCHE 3 MAI 2026

Customize your page

You can customize your personal campaign page by clicking “Edit Campaign™ at the top of the link
sent by Zeffy. Add a photo and explain what motivates you to participate in the walk. People are
more likely to donate if they understand your motivation

Create a team and recruit teammates

Whether by email, through social media, or in person, invite your friends, family, colleagues, and
acquaintances to join your team by signing up online. Put up posters in a common area at work or
give a short presentation to encourage them to get started with you.

Reach out to your friends and family

Make a list of everyone you know—from your neighbor to your accountant—and send an email or
Facebook message asking for a donation. Use your social media to spread the word about your
campaign, and use our graphics to spruce up your personal page.

Don't forget to explain why you're participating in this event and to share the link to your personal
fundraising page. Don't be afraid to follow up to get a response or a commitment. It often takes a
few follow-ups to ensure you don't get forgotten.

Plan for the Day of the Walk

Organize a meeting with your teammates to plan your participation in the walk: choose a meeting
point, discuss ways to make yourselves stand out as a team and distinguish yourselves from other
participants, and designate one of you as the photographer to capture memories of the event.

Thank your supporters
Take the time to thank the people who donate to you. Once the event is over, share photos of the
event with them and on your social media.

Above all, walk, celebrate, and have fun!

Take advantage of the Marche des Souvenirs to have fun and celebrate together, in memory of your loved ones.

Your participation in this event is a generous and responsible gesture that demonstrates your commitment to

your community and your support for our mission.

We thank you from the bottom of our hearts!
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MONTANT DU DON
DONATION AMOUNT

(] Comptant/Cash
(] Cheque/Check  (a I'ordre / payable to Fondation MSPSSL)
(Carte/Credit card

No. carte/ Card : - - -

Expiration (MMJJ) Code sécurité/Security code
La Fondation de la Maison de soins palliatifs Sault-Saint-Louis respecte votre
vie privée et nous nous engageons a la protéger. Vos informations bancaires
sont utilisées uniquement pour compléter la transaction et ne seront pas
compilées dans notre base de données.

The Maison de soins palliatifs Sault-Saint-Louis (MSPSSL) respects your
privacy and we are committed to protecting it. Bank details will only be used
to complete the transaction and will not be stored in our data base.

SIGNATURE
DATE

FORMULAIRE DE DON / DONATION FOR
CHEF D'EQUIPE / TEAM LEADER:

Maison
Sault-Saint-Louis
Soins palliatifs

® CMARCHE =
SOUVENIRS

DIMANCHE 3 MAI 2026

MONTANT DU DON
DONATION AMOUNT

(] Comptant/Cash
() Cheque/Check  (a I'ordre / payable to Fondation MSPSSL)
(JCarte/Credit card

No. carte/ Card : - - -

Expiration (MMYJ)) Code sécurité/Security code
La Fondation de la Maison de soins palliatifs Sault-Saint-Louis respecte votre
vie privée et nous nous engageons a la protéger. Vos informations bancaires
sont utilisées uniquement pour compléter la transaction et ne seront pas
compilées dans notre base de données.

The Maison de soins palliatifs Sault-Saint-Louis (MSPSSL) respects your
privacy and we are committed to protecting it. Bank details will only be used
to complete the transaction and will not be stored in our data base.

SIGNATURE
DATE

FORMULAIRE DE DON / DONATION FO
CHEF D'EQUIPE / TEAM LEADER:

MARCHEUR / WALKER :
NOM DE L'EQUIPE / TEAM NAME:

MARCHEUR / WALKER :
NOM DE L'EQUIPE / TEAM NAME:

%

Fondation Maison
Sault-Saint-Louis

Soins palliatifs

Informations pour recu fiscal / Informations for tax receipt

MMr. [ MmeMrs. [ Francais (] English [J

Prénom/First name Nom/Last name

Nom de I'entreprise (si don corporatif) / Company's name (if corporate donation)

No adresse/Address no. Rue/Street App./Apt.

Ville/City Code postal/Postal code
Tél/Tel. Cellulaire/Cell phone
Courriel/Email

[JJe consens a ce que la FMSPSSL conserve et utilise mes renseignements pour me fournir
des services et du soutien, me tenir a jour sur ses activités et m' informer des nouveautés
et des promotions et événements a venir.

(I consent to the FMSPSSL retaining and using my information to provide me with services
and support, to keep me up to date on its activities and to inform me of news and
upcoming promotions and events.

4
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Informations pour recu fiscal / Informations for tax receipt

MMr. L) Mme/Mrs. [ Francais [J  English (]

Prénom/First name Nom/Last name

Nom de I'entreprise (si don corporatif) / Company's name (if corporate donation)

No adresse/Address no. Rue/Street App./Apt.

Ville/City Code postal/Postal code
Tél/Tel. Cellulaire/Cell phone
Courriel/Email

(] Je consens a ce que la FMSPSSL conserve et utilise mes renseignements pour me fournir
des services et du soutien, me tenir a jour sur ses activités et m' informer des nouveautés
et des promotions et événements a venir.

(]I consent to the FMSPSSL retaining and using my information to provide me with services
and support, to keep me up to date on its activities and to inform me of news and
upcoming promotions and events.



Saurt Saint-Louis REGISTRE DE DONS / DONATION REGISTER
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I ANCHE = A 2000 NOM DE L'EQUIPE / TEAM NAME:

Prénom Nom Argent Cheque Carte En ligne Total par marcheur
First name Last name Cash Cheque Credit Online Total per walker
2 $ $ $ $ $
3 $ $ $ $ $
4 $ $ $ $ $
5 $ $ $ $ $
6 $ $ $ $ $
7 $ $ $ $ $
8 $ $ $ $ $
9 $ $ $ $ $
10 $ $ $ $ $
I $ $ $ $ $
12 $ $ $ $ $

Complétez le registre et joignez-le a I'ensemble des formulaires individuels complétés et des dons regus. Acheminez le tout au bureau de la MSPSSL avant I'événement.

Complete the summary and attach it to all completed individualdonation forms and donations received. Send everything to the MSPSSL office before the event. Fondari .
ondation Maison

Sault-Saint-Louis
Soins palliatifs
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