
Do you know a deserving local organization and/or event that you 
would recommend a financial donation to in the Alberta automobile 
industry’s name? 
 
Tell us about it! --- send in a request for financial assistance with 
supporting documentation (i.e. brochures, news clippings, photos, 
etc.) that your MDA Benevolent Society Awards Committee can 
review and consider for a donation.  Selected organizations/ events 
will be recognized with a press release from the MDA including 
photos of the cheque presentation and recognition of involved 
dealerships.  
 
Should you have any questions, please contact Denis Ducharme or 
Denise Desmarais at (780) 468-9552.  Please submit completed form 
by fax or e-mail to: (780) 465-6201 or ddesmarais@mdaalberta.com .  
 

Date:     
 
Name of Recommending Dealer (or dealer group): _______  
Address:_________________________________________________
________________________________________________________ 
Telephone: (   )    Fax: (   )       
E-Mail:      Contact Name:      
 
 
Name of Recommended Organization or Event:     
Address:_________________________________________________
________________________________________________________ 
Telephone: (   )    Fax: (   )       
E-Mail:      Contact Name:      
 
 
 
 
 

BENEVOLENT SOCIETY



What are the goals/objectives of the Organization/Event?__________ 
________________________________________________________
________________________________________________________
________________________________________________________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
Tell us why you believe this organization/event is deserving of 
financial assistance: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
Supporting documentation enclosed: __________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
 
Name of person filling out form: ______________________________ 
 
Your phone number: __(   )__________________________________ 


