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Company Name:

First Name: Last Name:

Contact Email:

Cell: Tel: Ext:

We will deliver to Thomson Terminals on:

dd/mm/2025
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:

> Donations:Please do not donate toys that have batteries or toy accessories withoutthe
actual toy. Our children have no access to replace used batteries or use for toy
accessories.

» T4N Donation Form: Please email your T4N Donation Formto Cessy Muenker at
info@canadiantoyassociation.ca by Wednesday, November 25, 2025, to include the name
of the toy(s), number of pieces, and retail value. Member companies donating toys over
$5,000 in retail value will also be featured in our marketing/press materials about the Toys
for the North event. Please include your company logo (or forward it under a separate
cover) as an EPS vector file or Al (Adobe lllustrator, with all supporting native files).

> Delivery Deadline: All donations must be received by Friday, November 28, 2025.

» Confirmation Email:Please follow the donation pick-up or delivery instructions you will
receive in a confirmation email. Please call (416) 596-0671 Extension 221 with any
questions.

> Donation Labeling (each box/skid): Please label your donation with your company contact
information. If you are delivering your donation, please address it to Thomson Terminals,
Attn: Sean Miller, T4AN Donation, 49 City View Drive, Etobicoke, ON M9W 5A5.

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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