
Today I’m Working for Mental Health 
May Mental Health Month 

Supporting Mental Health and Addiction Care 

PLEASE COMPLETE THIS FORM, AND RETURN BY EMAIL 

We are pleased to make the following commitment to Waypoint Centre for May Mental Health Month:

Company Name: 

Contact: 

Title: __________ 

Address: 

City: ________ Province: __  Postal Code:  ______ 

Tel#: ___ Email: ______________ 

• Donate a percentage of sales from day or week in May: _____________________

• Make a one-time or on-going donation: _________________________________

• Host a workplace wellness activity: ___________________________________

• Hold a special event of promotion: ______________________________________

• Share mental health awareness messages: __________________________________

Cheque: _________  Cash: _________ Credit Card: _______________ 

(we will follow up on credit card donations) 

Waypoint Centre for Mental Health Care 

ATTN: Shelly Price 

500 Church Street, Penetanguishene, ON L9M 1G3 

Tel: (705) 433-4249 or email: sprice@waypointcentre.ca 

Char. N0: 8383 67027 RR0001 

Donor Information: 

Gift information: 

On behalf of Waypoint Centre, Thank you! 

For more information, please contact: 
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