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Visions 2011

Saturday, November 19, 2011
Auction Donation Form

________________________________________________________________________________

Business Name or Individual (as it will appear in all promotional & print advertisement): 


Contact Name/Title:      
Person to thank (if different from above):      
Address:      
City:       



Province:                 
Postal Code:      
Phone:      



Fax:      
Email:      






Website:      
We wish to donate the following in support of our hospitals: 

 FORMCHECKBOX 
 Gift Certificate    FORMCHECKBOX 
 Product     FORMCHECKBOX 
 Art or Collectible 

Fair Market Value:  
$      
           
         (must be accompanied by a qualified, third-party appraisal if tax receipt required)
In accordance with Canada Revenue agency guidelines, donations are not eligible for a charitable donation receipt if they are: a gift in kind for which the fair market value cannot be determined; donations provided in exchange for advertising/sponsorship; gifts of services (for example, donated time, labour); or gifts of promises (for example, gift certificates donated by the issuer, hotel accommodation). If you have any questions regarding this policy, please contact the Foundation directly.
Please provide a description for promotional purposes: 


     
Note: to take advantage of the opportunity to market your organization, please return this form by October 1, 2011. Once an agreement is signed, the use of all donations will be at the discretion of VHF.
Additional Support:         

 FORMCHECKBOX 
     We would like to make a cash donation of $                
 FORMCHECKBOX 
     We would like to purchase       tickets (@ $275 each)  


 FORMCHECKBOX 
     Other:      
Please mail, email or fax your completed form to:

Victoria Hospitals Foundation   Wilson Block  1952 Bay Street   Victoria, BC   V8R 1J8
Email: visions@viha.ca     Fax: 250-519-1751     

Phone: 250-519-1750   Web: www.victoriahf.ca/visions









