
In 

Memory 

 

 

With roots that trace back to 1957, the focus of 

A&O: Support Services for Older Adults’ operation 

is identifying and addressing many of the issues 

facing older adults. Hand in hand with older 

adults, and through partnerships with community 

groups, the Agency takes action to improve the 

quality of life for older adults in Manitoba through 

advocacy, education, and service delivery. 

A&O strives to involve older adults in decision- 

making. Their expertise is an important contribu-

tion to building a healthy community in which old-

er adults play a vital role. 

OUR MISSION 

A&O: Support Services for  Older Adults is a not-

for-profit social service agency that offers life-

enhancing programs and services to older adults 

55+ living in the province of Manitoba. A&O’s pro-

grams and services support and enhance the 

physical, intellectual,  emotional, social and spir-

itual lives of older persons and actively promote 

participation in all aspects of community life.  

200—280 Smith St 

Winnipeg, MB 

R3C 1K2 

Phone: 1—204—956-6440  or 1-888-333-3121 

Email: info@aosupportservices.ca 

Website: www.aosupportservices.ca 

 

 

A&O: Support Services for Older Adults 

 

 

Thank you for honoring the memory of a 

friend or loved one with a donation to 

A&O: Support Services for Older Adults. A 

sympathy card will be mailed to the per-

son you designate, acknowledging a dona-

tion has been made in memory of their 

loved one.  Your name and address will 

appear on the card, but the amount of 

your gift will not be displayed or shared. 



Giving in Memory 

A memorial gift to A&O: Support Services for Older Adults is 

a meaningful way to remember  the life of a cherished loved 

one, associate or friend. It is also a thoughtful way to express 

sympathy to the surviving family members and friends.  

Your gift will help to support our many services that address 

Safety & Security, Social Engagement, and Counselling ser-

vices. 

Method of Payment 

 

I wish to make my gift to A&O by: 

CHEQUE (Enclosed payable to A&O: Support 

Services for Older Adults, 200—280 Smith St, 

Winnipeg, MB R3C 1K2) 

 

CREDIT CARD 

Single Payment       Monthly Payment 

Quarterly payments 

Begin billing: _____/_______/_______ 

  (Day / Month / Year) 

 

VISA    MASTERCARD      

 

Card # ________/_______/_________/_________ 

Expiry Date: _________/_________ 

Name of Card Holder: __________________________________ 

Signature: ______________________________________________ 

Date: ___________________________ 

(Option: to protect your privacy, you can also call A&O 

with your credit card information directly by phone by 

calling 204-956-6440 or 1-888-333-3121) 

  

BILL ME DIRECTLY (Please enclose a VOID cheque for 

direct withdrawal from your bank account 

 

Your support is greatly appreciated! 

A&O Endowment Fund 

An endowment gift provides guaranteed ongoing 

support of programs and services provided by A&O, 

ensuring continued progress in prevention and 

awareness of Elder Abuse, advocacy, education and 

service delivery. 

 

  I would like to learn more about how to build            

 an endowment fund. 

 

 

 

 

 

 

 

 

 

 

 

 

Charitable number: 10668 8377 RR0001 

A&O: Support Services for Older Adults is dedicat-

ed to protecting the privacy of your personal in-

formation. We maintain a record of your donation 

for donor-related promotion, research, and tax 

receipting purposes.    

Occasionally we may contact you with mission-

related communication.  

If you wish no further contact or have any ques-

tions or concerns regarding your privacy and the 

security of your personal information, please call 

our central office at 1-204-956-6440 or you can 

also call our toll free line at 1-888-333-3121. 

 

Email us at: agency@ageopportunity.mb.ca 

Website: www.ageopportunity.mb.ca 

 

In Memory of: ___________________________  

For the amount of $______________________ 

(Tax receipts are issued for $25.00 or more) 

Please send a sympathy card to: 

Name:__________________________________ 

Address: ________________________________ 

City:_______________ Province: ____________ 

Postal Code: ___________ 

Sign the card from: 

________________________________________ 

Personal Message: 

________________________________________ 

________________________________________ 

Mail income tax receipt to: 

Name: _________________________________ 

Address: _______________________________ 

City: _______________ Province: ___________ 

Postal Code: ___________ 

Telephone: (___)_________________________ 

Email: _________________________________ 


