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DOWNTOWN CAMBRIDGE

BUSINESS IMPROVEMENT AREA

DONATION/SPONSORSHIP FORM

DONOR CONTACT INFORMATION

First Name Last Name
Business Name (if applicable) Person/Business Name to be Publicly Recognized
Email Phone Number

Mailing Address (including postal code)

DONATION INFORMATION

Type of Donation
Monetary Gift Sponsorship Materials/Products/Services

Purpose of Donation

Undesignated Designated* (name of specific project/event)

Cash Contribution

$ All cheques must be made payable to: City of Cambridge.
Please note “Cambridge Downtown BIA” must be added as a memo.

Product Donations: Please list items to be donated (or attach material list)*

*Subject to approval. Downtown Cambridge BIA has the right to alter, remove or change the donation items at any time.

Estimated fair market value of non-cash contribution*

$ All'in-kind donations subject to appraisal.

Donor Signature Date Downtown Cambridge BIA Rep Signature

P.O. Box 1723, Station Galt, Cambridge, Ontario N1R 7G8
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