BUSINESS
CARESH

SUPPORTING GBGH FOUNDATION
TIME TO MAKE AN IMPACT.

We are partnering with community-minded organizations to support the
hospital in whatever ways work best for your unique business!

The principle of the program is simple, yet powerful in its multiplier effect. When a consumer makes a purchase from
the Business Cares Program, a portion of the purchase (unique to each partner) directly supports patient care and

equipment across our hospital. Want to sign up or talk to us about your ideas?

To learn more about Business Cares, please email Victoria Evans, Community Giving Officer
at evansv@gbgh.on.ca or visit: gbghf.ca/get-involved/business-cares
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Georgienne Foundation
SUPPORTING GBGH FOUNDATION

BUSINESS INFORMATION
Organization Name: Contact Name:
Address: Email: Phone:

BUSINESS CARES PROMOTIONAL INFORMATION

Name of Proposed Event or Promotion: Website:

Date(s) of Event/Promotion: Time(s): Location:

FUNDRAISING DETAILS

1. Briefly describe how your business will raise funds to support patient care at GBGH:

2. Is GBGH Foundation the sole beneficiary of this event? If not, please list other benefactors:

OYes O No

3. Term of Commitment: O 1Day O 1 Month O 6 Months O 1 Year O Ongoing O Other:

4. Expected Donation Amount:

5. Do you require a representative from GBGHF to attend 6. Will you provide a full accounting
any activities in relation to your promotion or event? O Yes O No of all dollars raised for GBGHF? O Yes O No
TAX RECEIPTS

GBGH Foundation can only issue tax receipts for the amount of the actual donations received by GBGH Foundation. As per
Canada Revenue Agency regulations, GBGH Foundation cannot issue tax receipts for funds that have been generated from
a dual benefitting relationship. We can only issue acknowledgement receipts for these funds. Tax receipts will be issued by
GBGH Foundation for individual donors if names, addresses, and amounts are provided. Tax receipts cannot be issued for
funds used to cover the costs of the event or other administrative expenses incurred by the organizer.

Will you be requesting individual tax receipts from GBGH Foundation? O Yes O No

Each Business Cares Partnership promotion will be unique to the individual business who enrols into the program which
may require special requirements.

Please send your completed
application form to:

Business Cares Partner Signature Date
Victoria Evans, Community Giving Officer

GBGH Foundation
PO Box 760, Midland, ON L4R 4P4

GBGH Foundation Representative Date Or by email: evansv@gbgh.on.ca
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