Holland Bloorview Kids Rehabilitation Hospital Foundation Donor Benefits Chart

3
S | o
o) o) o) o
o)) o)) - >
O |lo |2 |6 | |9 |&
o )] o) o o o -
o |2 |0 |2 |9 | |6 |C|F
2 |12 | g |lo |9 |& | |d 92|+
@ S N N O B> B - A A B A e
X < o) ) RS # . ; ' 3 o .
2|9 |e | & | . - o |o |o |38 |8 Donor Benefits
[N ! ! o o o (@) o o Q A
8|2 ]loclele|e|g|a|sa|al|g|g
o Q18 |12 @ Q@ |oc|o|go |8 |8
o ! © |9S | 0 o o ! o .| Q
N W — 0 — N L0 — N o] - To)
& & *# & & & & & & &+ & &
* * * * * * * * * * * * | Official (tax) receipt and letter of
appreciation from Foundation
* * * * * * * * * * * Recognition of donation in annual
report and copy of report
* * * * * * * * * * | Personal letter of appreciation
from solicitor/volunteer
* * * * * * * * * * Listing on multi-media screen on
Main Donor Recognition Wall
* * * * * * * * * Phone call from Foundation Board
Member
* * * * * * * * | Placement on Main Donor
Recognition Wall
* * * * * * * * | Listings on website
* * * * * | Stewardship reports provided for
a minimum of two years following
final pledge payment
* * * * * | Where appropriate, naming of
specific facility/room/program/
Endowment
* * * * * | Customized recognition plan that
best meets donor’s needs
* * * * * | Customized recognition event
* * * * | When appropriate cheque
presentation and news release to
media
* * * | Personal invitation to
Hospital/Foundation Gala events
* | Appropriate internal, external and

way finding signage




