JANEWAY FOUNDATION FUNDRAISING PROJECT DE TAIL FORM
Your donations enable the Janeway to reach new heights in child health care and more importantly, better medical outcomes for the children
who come through our doors. Your gifts allow us to stay current, all to enhance and keep pace with the advancements in pediatric care.
None of this would be possible without the support of our community.
Please print and complete this form and include it when you submit your funds raised
(you can also email this form to phyllis.kinsman@easternhealth.ca).
NAME OF ORGANIZATION/PROJECT:
MAILING ADDRESS:

STREET ADDRESS (IF DIFFERENT):

CONTACT NAME:

PHONE #:

EMAIL:

YES, I would like to receive my annual tax receipt through email.
*If you do not select the option above, you will continue to receive your annual tax receipt by mail.

YES, I give permission for the Janeway Foundation to email me about its activities. I understand I
can withdraw my consent any time.
TOTAL AMOUNT INCLUDED WITH FORM: $
Please describe how you raised funds for the Janeway.

Do these funds include a personal donation from you? If so, please include your full name, mailing address, phone number, and the dollar amount.

IMPORTANT NOTES
• Donations raised through ticket sales, bake sales, concerts, etc. cannot be issued a tax receipt.
• Tax receipts can be issued for personal donations and co rporate donations for gifts of $15 or more.
• In order to receive a tax receipt, provide a list that includes the donors’ FULL NAMES, FULL MAILING
ADDRESSES, phone numbers, and the dollar amount of each donation.
• Donors’ lists have to be received by the Janeway Foundation by December 1, 20 21.
Please indicate if a donor list is included with this form:

YES

or if it will follow later

Mail to: JANEWAY CHILDREN’S HOSPITAL FOUNDATION 300 Prince Philip Drive, St. John’s, NL A1B 3V6
PHONE: 709.777.4640

FAX: 709.777.4489

SIGNATURE:
WEB: https://janewayfoundation.nf.ca/

EMAIL: janewayfoundation@easternhealth.ca

DATE:
Follow: @JanewayNL

