
 

 
 
 
 
 

Corporate Matching Form  

 

If your employer has a matching gift program, please complete this form. Please make a 

photocopy and submit the original to your corporate representative. To be eligible for a tax 

receipt, a full name and mailing address is required. Please return the form to the Canadian 

Cancer Society before December 31.  

 
NOTE: Matching donations should NOT be deposited at a CIBC branch—they must be       

e-mailed to the Canadian Cancer Society. Please contact Accountsreceivable@cancer.ca  

for the EFT/direct deposit information. 

 

Company name: ___________________________________________________________  

 

Employee name: ___________________________________________________________  

 

Daytime phone number: _____________________________________________________  

 

Email: ____________________________________________________________________  

 

Address: __________________________________________________________________  

 

Name of participant: ________________________________________________________  

 

CIBC Run for the Cure event location: 

_________________________________________________  

 

Name of donor: ____________________________________________________________  

 

Team name: (if applicable): __________________________________________________ 

  

Total amount of matching gift: $ ______________________________________________ 

  

Other instructions: _________________________________________________________  

 

Signature of corporate representative: _________________________________________ 

  

 

 

 

Please contact Connect at connect@cancer.ca or 1-888-939-3333 if you have any questions 

on your tax receipt. 
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