
CORPORATE GIVING FORM  

Company name: _________________________________________________________________________________________________________

Employee name: ________________________________________________________________________________________________________

Daytime phone number: _________________________________________________________________________________________________

Email address: ___________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________

Team name: _____________________________________________________________________________________________________________

Total amount of gift: _____________________________________________________________________________________________________

Other instructions: _______________________________________________________________________________________________________

Signature of Corporate Representative: __________________________________________________________________________________

Please mail completed form and payment to:

Melanoma Canada 
Attention: Joanne Boland 
466 Speers Rd, Unit 208 
Oakville, ON L6K 3W9

For more information, contact Melanoma Canada  

1.877.560.8035 x 109 or email jboland@melanomacanada.ca  

If your company has a matching gift program or would like to make a corporate gift, please complete this form and send 
it to Accounts Receivable.

To have your donation credited to your 2026 Smash Out Skin Cancer total, please ensure it is sent to us before October 31st 
2026. Any donations received after that date will be counted towards your 2027 Smash Out Skin Cancer fundraising. Tax 
receipts are issued based on the calendar year.  
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