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October 29, 2009
Dear Ms Smith,

It’s been said that there are many more stars in the sky than there are grains of sand in the
whole world...

I’ve only enclosed one star with this package.

But it’s a very special star indeed. And I’m presenting it to you on behalf of a very special
place — Women’s College Hospital.

At Women’s College, each patient is unique: a human being seen in the context of his or her
life, family and community. We touch thousands of lives each year, but just like the stars in the
sky, we view every one of them as distinct and different.

With Women’s College Hospital Foundation’s 2009 Celebrate a Star Campaign, you can
use this star to celebrate an important person in your life. A special ‘Star’ who has made a
difference to you.

You can complete the enclosed star with the name of your honouree and a personal
message. When you return it with your donation of $x, $xx, or $xxx, it will be displayed in
the hospital throughout the holiday season for everyone to see!

By making your Celebrate a Star gift, you will pay tribute to someone special in your
life, and you will make a very important contribution as well. Your donation will support the
cornerstones of Women’s College: leading-edge research, high-quality medical education, and
most importantly, the delivery of first-rate patient-centered care.

Thanks to supporters like you, we’ve already had lots to celebrate this year. We’ve invested
in new technologies, advanced patient care, and generated important knowledge about women’s
health through innovative research.

And there’s something else we’re celebrating as well...
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Women’s College is planning a new state-of-the-art hospital that will accommodate
nearly 30 per cent more visits each year, and will be dedicated to helping people prevent and
manage their chronic conditions without being hospitalized.

In our new facility we’ll provide treatment that will allow the majority of patients
to go home within 24 hours. Teams of physicians, nurses, social workers, pharmacists and
therapists will work together in dedicated areas to treat each patient as needed. It will help us

make health care easily accessible to people when they need it most.

Having the option of treating chronic conditions without being hospitalized will
minimize disruption to patients’ lives, reduce the chances of infection, and allow for rapid
recovery in the comfort of home. It will mean getting the care they need, and still being
there for their families.

As we move towards this exciting new era of leadership in women’s health,
compassion, partnership and mutual respect — which have always been at the heart of
Women'’s College -- will continue to be our foundation.

Your gift this holiday season is an important investment in these values and in
the future of health care for our community.

As a way of saying thank you for your commitment and generosity, we’ve also
enclosed a holiday card for you. I hope you’ll keep it as a reminder of the important
difference you’re making for our community.

Please don’t forget to celebrate an outstanding person in your life by filling out our
special star. Then, please send it in along with your donation so that we can continue to grow
our research efforts, purchase important equipment, and further expand our programs and
services.

Thank you for your consideration. I wish you and your loved ones a very happy
and healthy holiday season!

Gl

Sincerely,

Joanne Cole
President & CEO

P.S. Our Star website, www.celebrateastar.ca also offers you the chance to invite your family
and friends to join you in celebrating women’s health, while paying tribute to the Stars in
their lives. Visit us today for more information!

P.P.S. Send in your Star with a gift today, and we’ll display it at the hospital throughout
the holiday season so that everyone who visits us can read and be inspired by your special
message.
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