
Company Name: 

First Name:    Last Name: 

Contact Email:  

Cell:    Tel:  Ext: 

dd/mm/2025 

We will deliver to Thomson Terminals on: 

Please pick up our donation on:

dd/mm/2025

Please pick up our donation at the following location: 

Address:  

City:                   Prov.:              Postal: 

Contact at pick up location:  

Cell:          Tel:    Ext: 

Type/Name of Toy(s): 

Quantity/# of Pieces:   Retail Value: 

 &oPCVKoPU� 2NeCUe Fo PoV FoPCVe Vo[U VJCV JCve bCVVerKeU or Vo[ CEEeUUorKeU YKVJoWV VJe 
CEVWCN Vo[� 1Wr EJKNFreP JCve Po CEEeUU Vo reRNCEe WUeF bCVVerKeU or WUe Hor Vo[ 
CEEeUUorKeU�

 6�N &oPCVKoP (orm� 2NeCUe emCKN [oWr 6�N &oPCVKoP (orm Vo %eUU[ /WePMer CV
KPHo"ECPCFKCPVo[CUUoEKCVKoP�EC b[ 9eFPeUFC[, November 25, 2025, Vo KPENWFe VJe PCme 
oH VJe Vo[
U�, PWmber oH RKeEeU, CPF reVCKN vCNWe� /ember EomRCPKeU FoPCVKPI Vo[U over 
�5,000 KP reVCKN vCNWe YKNN CNUo be HeCVWreF KP oWr mCrMeVKPI�RreUU mCVerKCNU CboWV VJe 6o[U 
Hor VJe NorVJ evePV� 2NeCUe KPENWFe [oWr EomRCP[ NoIo 
or HorYCrF KV WPFer C UeRCrCVe 
Eover� CU CP '25 veEVor HKNe or #+ 
#Fobe +NNWUVrCVor, YKVJ CNN UWRRorVKPI PCVKve HKNeU�� 

 &eNKver[ &eCFNKPe� #NN FoPCVKoPU mWUV be reEeKveF b[ (rKFC[, November 2�, 2025�

 %oPHKrmCVKoP 'mCKN� 2NeCUe HoNNoY VJe FoPCVKoP RKEM�WR or FeNKver[ KPUVrWEVKoPU [oW YKNN 
reEeKve KP C EoPHKrmCVKoP emCKN� 2NeCUe ECNN 
���� 5���0��� 'ZVePUKoP 22� YKVJ CP[ 
SWeUVKoPU�

 &oPCVKoP .CbeNKPI 
eCEJ boZ�UMKF�� 2NeCUe NCbeN [oWr FoPCVKoP YKVJ [oWr EomRCP[ EoPVCEV 
KPHormCVKoP� +H [oW Cre FeNKverKPI [oWr FoPCVKoP, RNeCUe CFFreUU KV Vo 6JomUoP 6ermKPCNU, 
#VVP� 5eCP /KNNer, 6�N &oPCVKoP, �� %KV[ 8KeY &rKve, 'VobKEoMe, 1N /�9 5#5�

Thank you for your generosity. Let's pull together and put a smile on those precious
faces of our children of the north� let's make a child's holiday a merry one�
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