
Murphy’s Pharmacies Donation Request Form 
 

Organization Name:   
_________________________________________________________________________________ 
 
Contact Name:   
_____________________________________________________________________________________ 
 
Organization Address: 
________________________________________________________________________________ 
 
Phone Number: _________________________ Email: ________________________________________ 
 
Event Date & Time: 
___________________________________________________________________________________ 
 
Name of Program / Event:   
____________________________________________________________________________________ 
 
Business Number / Charitable Number: ________________________________________________ 
 
My request is for:  _____ Monetary Donation ______ Gift Card _____ Product Donation  
Silent Auction Item_____ Other  
                                
 
I would prefer a written response via: ___ Mail  ___ Email 
 
Please write below and/or attach a written request with respect to who is benefiting from the request and 
any other relevant information. 
             
             
             
             
             
             
             
             
             
        

 
Murphy’s Pharmacies is committed to building healthier communities. 

PLEASE RETURN THIS FORM TO: 
Murphy’s Pharmacies Administration Office: 

41 St. Peters Road, Charlottetown Prince Edward Island C1A 5N1 
Phone: (902) 892-4447 Fax (902) 626-4296 

info@murphyspharmacies.com 
www.murphyspharmacies.com 

 


