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PROUDLY SUPPORTING 

St. Joseph’s Care Group strives to fill  

the unmet needs in our region. 

St. Joseph’s Foundation donors 

give to make that happen. 

LEADING  
 THE WAY  
      WITH  

St. Joseph’s Foundation and  

St. Joseph’s Care Group are Catholic 

organizations founded by the Sisters of St. 

Joseph of Sault Ste. Marie.  We employ 

and provide services to individuals of all 

backgrounds. 

 

Leading the way with Care, Compassion 

and Commitment, St Joseph’s Care Group 

provides programs and services to the 

people of Northwestern Ontario. 

 

We measure our success by helping clients 

improve their quality of life and reach 

maximum wellness. 

 

Donations to  

St. Joseph’s Foundation of Thunder Bay 

help make all of this possible. 

CARE 

The primary purpose of  

St. Joseph’s Foundation of Thunder Bay is  

to raise funds to further the long-term 

charitable works of the  

Sisters of St. Joseph of Sault Ste. Marie 

within the District of Thunder Bay, including  

St. Joseph’s Care Group  



It is a rewarding feeling for our staff to know they were there when clients and families needed them the most. 
 

If you wish to recognize a particular individual or program, please write your message below. We will be happy to deliver 
your message. 
 

To:  _______________________________________  Department: _______________________________________________ 

Message:_____________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Your name (optional): _____________________________________________ 

Gift Amount $____________________ 

 Mr.    Mrs.    Ms.    Miss    Dr.    Other       

Name _____________________________________________________________ 

Address ___________________________________________________________    

City _______________________Province ________ Postal Code _____________ 

Phone Number (      )__________________ Email: _________________________ 
 

  I’ve enclosed my cheque payable to St. Joseph’s Foundation of Thunder Bay     

  I prefer to charge my gift to:   Visa    MasterCard     American Express        

Card # _____________________________________________________   

Expiry ___/___  Signature ______________________________________ 
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