
Dear fellow citizen,

My name is Lindsay and I personally wish to thank you for supporting the Old Brewery Mission. Donors like you 
make a real di�erence and that’s why I wish to share my story with you.

The man you see in the picture, Normand, looked very di�erent two years ago. His face was hollow, his 
clothes ragged. He was struggling with alcohol addiction and other serious health problems, including hepatitis C. 
His life was hanging by a thread. He was homeless. 

And it broke my heart because that man is my Dad. 

If it weren’t for the Mission, my Dad would still be on the street, or worse, he wouldn’t be here at all. My daughter, 
the little girl you see on the picture, would’ve never known her grandfather, a caring man who loves his family more 
than anything in the world.

Thanks to the Mission — and to you — my Dad was able to turn his life around. Today, he lives in an apartment he’s 
proud to call home. He takes care of his health. He’s also determined to be there for his family. 

Every month, a counsellor from the Mission visits him at home, providing him with psychosocial support and guidance 
to continue making healthy choices. It’s reassuring to know that the Mission continues to be part of my Dad’s life.

I hope you will continue to support the Old Brewery Mission and consider making a donation this spring. I can’t say 
it enough… Your gift really makes a di�erence. It gave me my Dad back.

Thank you for taking the time to read my story.

Sincerely,

Lindsay Lagacé

YES, I WISH TO HELP END HOMELESSNESS IN MONTREAL.

ONE-TIME DONATION

I wish to support the Old Brewery Mission this spring and renew my 
last gift of  $ Last gift amount. 
I prefer to make a one-time gift of  $ 

MONTHLY DONATION

I wish to become a monthly donor and authorize the Old Brewery 
Mission to debit  $ Last gift amount ÷ by 12   from my credit card every
first of the month. 
I prefer to make a monthly donation of  $

Tax receipts are automatically issued for donations of $20 or more.
Registration Nº 8921 36080 RR0001

Full name
Address line 1
Address line 2
City, Province  Postal code

METHOD OF PAYMENT

Cheque (Payable to Old Brewery Mission Foundation)

Visa             MasterCard             AMEX

Number:           ____ ____ ____ ____ /____ ____ ____ ____ /____ ____ ____ ____ /____ ____ ____ ____ 
Exp.:                  ____ ____ /____ ____ 
Signature: 
Email address:  

I wish my donation to remain anonymous.
Je préfère recevoir ma correspondance en français.

902 Saint-Laurent Blvd., Montréal, Québec  H2Z 1J2
514 788-1884 #255  |  eluu@missionoldbrewery.ca

MISSIONOLDBREWERY.CA
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