Sy, Tobermory Health Services Auxiliary (THSA)

= ' Application for Funds
m We support the provision of, and education about, health care services to the residents of
Sp A

the former Township of St. Edmunds. Send your completed application form to

“Wices aoxa <tobermoryhsa@gmail.com>.

Applicant Information

Organization Name:

Contact name, title, and address:

Contact phone and email:

Charitable Registration No:

Amount Requested:

Purpose of Request:

Describe the intended use of the funds and explain how this usage fits our purposes. Please provide complete
cost information including taxes and delivery. Attach additional pages as necessary.

So that the THSA can collect rebates of 50% on PST and 82% on GST, invoices for purchased items
must be addressed to the Tobermory Health Services Auxiliary (address in the footer).

Tobermory Health Services Auxiliary, P.O. Box 241, Tobermory, ON, NOH 2R0
tobermoryhsa@gmail.com)
This application form was approved by the THSA Board on Jan 16, 2026.
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