
Walking to remember
 those we loved

1.  Online at www.hospicesj.ca (Click on the Memorial Walk tab) Here you can create a team, join a team
or donate as an individual. 

2.  On Paper - Complete the attached pledge form and collect donations. Return to Hospice at 385
Dufferin Row anytime or bring it with you to the walk on September 19th.

3.  Via Phone -Give us a call at (506) 632-5593 Ext 3 and donate by using your credit card or e-transfer
to info@hospicesj.ca - Flag it as "Memorial Walk". Please add your full name and address/team name.

4.  On September 19th, bring your completed pledge form and donations to one of our registration
tables between  10:00-11:00

We invite our Hospice families and supporters to come together, 
raise funds and walk in memory of those they love on September 19, 2026,

at Bobby’s Hospice - 385 Dufferin Row.

EVENT SCHEDULE

 10:00–11:00 – Registration
 11:00–11:20 – Opening Ceremonies

 11:20 – Memorial Walk in remembrance of loved ones
 Upon return – BBQ and Closing Ceremonies

RAIN OR SHINE, WE WALK TOGETHER. 

Our Annual Memorial Walk is a meaningful opportunity to come together
as a community to honour and remember loved ones who have touched

our lives in lasting ways. It is a time to reflect on their memory, share
stories, and support one another. The event also helps raise vital support for

Bobby’s Hospice, ensuring compassionate care is available for individuals
and families facing end-of-life journeys.

Free swag bag for all participants!
Prizes for top fundraising team and top individual.

4 EASY WAYS TO GET INVOLVED!
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