
www.helpinghands4mbwbc.com
For more information,

e-mail: helpinghands4mbwbc@mts.net

Spruce Pine means

Hope in Adversity

Purpose
In 2005 a small group of Manitobans 
recognized a need that was not being

addressed by the health care system and
decided to do something about it.

Mission
To provide assistance to women and men 

in Manitoba who are experiencing financial
difficulties while undergoing treatment and

follow up for breast cancer.

Testimonial
“This has truly been a gift from Heaven 
that I will treasure forever. You truly do
understand how difficult life can get 

when a person gets sick. 
God Bless all of you”

Quote from Myla - March 2007

How can you
help us?

Tell others about our organization 

Make a donation

Join our team

For more information, contact:

Helping Hands
for Manitobans with Breast Cancer Inc.

www.helpinghands4mbwbc.com
e-mail: helpinghands4mbwbc@mts.net

Our major fundraising event 
of the year is held 
annually in the fall

Dancin’
for Dollar$
with live band, dancing,
silent auction and 
plenty of fun.



How can we help you?

Examples of how our funds may be 
able to assist you financially:

Uninsured medical or treatment costs

Transportation, accommodation, meals

Specialized necessities, wig, prostheses

Rehabilitation programs

Support care services

Quality of life emergency expenses

How can you apply?
Request an Application Form by e-mail: 

helpinghands4mbwbc@mts.net

OR

Download an application form 
from our website:

www.helpinghands4mbwbc.com

Return completed Application Form by
mail to

Helping Hands for Manitobans 
with Breast Cancer Inc.

35008 - 963 Henderson Hwy
Winnipeg MB  R2K 2M0

Make 
a donation

Please send a cheque or money order to:

Helping Hands for Manitobans
with Breast Cancer Inc.

35008 - 963 Henderson Hwy.
Winnipeg MB  R2K 2M0

Registered Charity
All donations of $20.00 or more will be issued

an official receipt

Name ____________________________________________________

Address _________________________________________________

City/Town ______________________________________________

Prov. ___________________ Postal Code _________________

Ph.______________________ Donation $ _________________

Make it a gift or a remembrance 
donation

In the name of

__________________________________

Address to send “Thank You” 

___________________________________________________________

City/Town ______________________________________________

Prov. ____________________ Postal Code ________________

Process
● Required documentation must be 

included with the Application Form;

● Request submitted to the Review 
Committee (meetings are held the 
2nd Tuesday of every month);

● References contacted to support 
application;

● Approval process completed within
seven days;

● Arrangements made with applicant to 
process payment.

Tell others about our organization

If you know anyone else that needs
our help you can:

● Pass this brochure on and suggest 
they contact us;

● Refer the name of a person that we 
can send information to.


