0 :' 2020 Virtual Holiday Food Drive Contribution Form

CONSTRUCTION
ASSOCIATION

WAYS TO DONATE: MONETARY/GIFT CARD/NON-PERISHABLE FOOD DONATIONS

Every $50 monetary donation equals 25 lbs in food. All participating businesses will receive recognition in all event materials,
website, social media, and e-blasts.

COMPETE to WIN in this year’s
“2020 NCA HOLIDAY FOOD DRIVE HIGHEST CONTRIBUTOR” CONTEST!

(Preferred Method) Our business would like to participate and will make a monetary donation by cheque for

S (mail or drop off at NCA)

Our business would like to participate and will need a barrel to collect non-perishable food at their own location (we

C

Q

n drop off and pick up - call us at 905-682-6661)

Our business would like to participate and will purchase a $ grocery gift card (to drop off at NCA)

Is your business located in another area? Designate your preferred local food hamper for monetary donations (Note:
Food contributions will be donated to Community Care):

The Salvation Army (Fort Erie) Port Cares (Port Colborne) The Hope Centre (Welland)

Project Share (Niagara Falls) Grimsby Benevolent Fund (Grimsby) Community Care (St. Catharines/Thorold)

*Contest winners will be announced on Monday, December 21, 2020. Please make monetary donations payable to
Niagara Construction Association. Mail to 34 Scott Street West, St. Catharines, ON L2R 1C9, or call 905-682-6661 to
schedule a safe drop off time.

INFORMATION
Name
Company
Address
Telephone:
E-Mail Address
DONATIONS

Monetary Donations
(no HST on donations):

Payment Method: Cheque NCA Account Credit Card

&

Card Holder Name (printed)
Visa/MasterCard/Amex:
Expiry:

CVM Code:

Signature:

NIAGARA CONSTRUCTION ASSOCIATION
34 Scott Street West, St. Catharines, ON L2R 1C9

Tel (905) 682-6661 | Fax (905) 688-5029

E: office @niagaraconstruction.org
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