
Local Resta ur ant Gi ve Back Week 

Heal t hy

Heal t hy Tomorro w
A COMMUNITY PHILANTHROPIC INITIATIVE

Restaurant Name: ____________________________________________________________________________________

Owner Signature:____________________________________________________ Date: ___________________________

Printed Name: ______________________________________________________

Contact Person Name:________________________________________________________________________________

Address: ____________________________________________________________________________________________
   Address         City  State  Zip

Phone: ______________________________________ Email:__________________________________________________

Please indicate which days you would like to participate so we can have accurate marketing materials:

  �F ��All week: October 5 – 12, 2025 

  �F ��Select Dates: ______________ 

  �F ��One Day: _________________

Please indicate how you would like to donate:

  �F ��_________________________% of sales

  �F ��_________________________ other

ProMedica Foundation will provide print materials to be displayed by each restaurant leading up to and during 

the week of the event, in addition to a post card and email blasts.

  •  You will receive promotional restaurant branded table tents.

    How many table tents will you need? _______________ table tents

Each restaurant can promote Day of Giving leading up to and during the week of the event on social media. 

By request, a media kit can be provided with graphics and sample text for your use.

Would you like a media kit for Facebook and Instagram to advertise?

  �F ��Yes

  �F ��No

Please return form to mary.isabell-kinsman@promedica.org by July 31, 2025.
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