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Join us in accelerating changes across the landscape  
of women’s health in our province.
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PLEASE NOTE: The health of our guests and community is foremost in our thoughts and planning, BC Women’s Health Foundation along with the Fairmont Hotel 
Vancouver will be following all provincial and federal health guidelines as it pertains to COVID-19 health and safety measures and gathering restrictions.

Please join us Saturday, October 14, 2023 for our 
annual Glow Gala that will bring together 500 
community, corporate, and healthcare leaders 
for a fun and memorable evening in support of 
improving women’s health in BC. The evening 
will include a reception, online auction and 
raffle, live auction, fund-a-need, and incredible 
after-party, with beguiling entertainment and 
delectable drink and food throughout.  

During the event we will pay tribute to 
two Women’s Health Champions who have 
philanthropically, or through their life’s work, 
improved the health of women in BC. Stay tuned 
for our announcement of our 2023 Women’s 
Health Champion Community Leader and 
Women’s Health Champion Health Leader.

Funds raised through the Fund-A-Need portion 
of the program will support genomics-
informed cared provided by the Provincial
Medical Genetics Program (PMGP), a
provincial centre of excellence located at BC
Women's Hospital + Health Centre.

Genomics-informed care, particularly for 
patients with rare and/or inherited disorders, 
has been shown to result in faster and more 
accurate diagnoses, improved outcomes, and 
reduced health care costs.  Genomics care 
provides precise, patient-specific treatment 
plans for: expecting mothers that can save a 
baby’s life upon delivery; critically-ill babies 
in the NICU; children born with a genetic 
cancer susceptibility syndrome; patients with 
genetic eye-disorders and more. 

Together, let’s save little 
lives, and lengthen and 
improve the quality of 
life for British Colombians.

We invite you to take advantage of this opportunity to be a 
valued auction donor for BC Women’s Health Foundation’s 

largest signature fundraising event – Glow Gala.

E x t r a o r d i n a r y  P e o p l e ,  E x t r a o r d i n a r y  P u r p o s e .
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                                                                           DAZZLE SPARKLE SHIMMER GLIMMER

Levels by Combined Fair Market Value  
and/or Cash Donation amount $10,000 + $5,000 – $9,999 $1,000 – $4,999 $150 – $999

BENEFITS & RECOGNITION 

# of Complimentary seats (value $800 per seat, tables of 10) 4 2

Recognition in Thank You Ad in Provincial Paper Logo

Dedicated post on Fdn’s social media channels prior to event

Verbal Recognition from Podium

Logo Recognition on landing page of Glow website that will be 
live for a week

Recognition & link on Fdn’s website Logo Logo

Recognition on prominent event day Auction donors sign Logo Logo Logo Name

Use of BC Women’s Health Fdn logo as “Proud Supporter of”

ALL AUCTION DONATIONS MUST BE CONFIRMED BY FRIDAY, SEPTEMBER 15, 2023. 
For more information contact Vivian Shum at (778) 838-5685 or Vivian.Shum@bcwomensfoundation.org.
PLEASE NOTE: In order for us to effectively make these auctions a success, we kindly request single items, experiences, and gift baskets with a 
minimum value of $150. Gifts may be bundled with other donations in our auction. 

AUCTION DONOR
R ECOGNITION + BENEFITS

Support BC Women’s Health Foundation’s prestigious signature fundraiser – Glow Gala. 
Benefiting BC Women’s Hospital + Health Centre, together we can ensure women and 
newborns have access to quality healthcare throughout BC!

As an auction donor you receive: 

•	 Your products and/or services promoted 
where it counts - in front of 500 
business + community leaders

•	 Recognition in print and online 

•	 Publically show your support for 
women’s health

https://www.bcwomensfoundation.org
mailto:Vivian.Shum%40bcwomensfoundation.org?subject=


ALL AUCTION DONATIONS MUST BE CONFIRMED BY FRIDAY, SEPTEMBER 15, 2023.
To confirm your auction donation please complete this form and return to Vivian.Shum@bcwomensfoundation.org.

YOUR CONTACT INFORMATION
Company/Business Recognition Name (for print materials): 	

Contact (for recognition):    Dr.    Preferred pronouns:    	 Title:			 

First Name: 	 Last Name:					   

Phone:	 Email:

Address:

City:	 Province:	 Postal Code:

Website Address (for link from our website): 	

Any questions about donation we should contact:    Above    Other:    	  

ITEM FAIR MARKET VALUE (if over $1000 please attach proof of value):                                                                                                                                       

ITEM DESCRIPTION (please provide detailed information for promotional purposes):

ITEM RESTRICTIONS (example expires by, blackout dates of, does not include, minimum value to be sold for): 

  I have attached high resolution photos to better promote my products/services with my email confirmation. If $1,000+ please send a 
high-resolution file of your corporate logo, preferably in vector (.ai, .eps, or .pdf) format.

DONATION DELIVERY

  I will deliver items to BCWHF’s office prior to September 15, 2023 on (Date + Time):                                                                                                                                    

  I would like to have my item picked up by a BCWHF staff member on (Date + Time):                                                                                                                                    

IN-KIND DONATION AGREEMENT
BC Women’s Health Foundation has the right to pair your donation with others as needed, and should your donation not sell we reserve the 
right to sell or use in support of BC Women’s Health Foundation in a future event or campaign.

I                                                                            (full name), agree on                                               (date) to the terms and conditions of this 
agreement and verify that the above information is correct.

BC Women’s Health Foundation, Room D310- 4500 Oak Street, Vancouver, BC  V6H 3N1     
Attention: Stephanie Marron  |  T: (604) 789-6551  |  E: stephanie.marron@bcwomensfoundation.org

IN-KIND AUCTION
DONATION FOR M

https://www.bcwomensfoundation.org
mailto:Vivian.Shum%40bcwomensfoundation.org?subject=
mailto:stephanie.marron%40bcwomensfoundation.org?subject=


CASH AUCTION
DONATION FOR M

This year, we would like to support and share the art and culture of the Indigenous people on 
whose lands we carry out our work. To do so, we are purchasing artwork from Indigenous 
artists and showcasing it in our Glow Gala Auction. If you would like to make a cash 

donation to support this endeavour, please fill out the information below. 

PLEASE SEND CHEQUES / PAYMENT TO:  
BC Women’s Health Foundation, Room D310- 4500 Oak Street, Vancouver, BC  V6H 3N1     

Attention: Stephanie Marron  |  T: (604) 789-6551  |  E: stephanie.marron@bcwomensfoundation.org

ALL AUCTION DONATIONS MUST BE CONFIRMED BY FRIDAY, SEPTEMBER 15, 2023.
To confirm your auction donation please complete this form and return to Vivian.Shum@bcwomensfoundation.org.

YOUR CONTACT INFORMATION
Company/Business Recognition Name (for print materials): 	

Contact (for recognition):    Dr.    Preferred pronouns:    	 Title:			 

First Name: 	 Last Name:					   

Phone:	 Email:

Address:

City:	 Province:	 Postal Code:

Website Address (for link from our website): 	

DONATION AMOUNT
  $250        $500        $1,000        Other: $                                                                                                                                       

If $1,000+ please send a high resolution file of your corporate logo, preferably in vector (.ai, .eps, or .pdf) format.

PAYMENT INFORMATION
  Cheque (payable to BC Women’s Health Foundation)            VISA            MasterCard            AMEX 
  Prefer to do an e-transfer: Just make this request upon confirmation and details on how will be provided.

  Business        Personal

Name of Card Holder:			 

Credit Card Number:				    Expiry Date:

A full charitable tax receipt will be provided for this donation.

CASH DONATION AGREEMENT
BC Women’s Health Foundation has the right to pair your donation with others as needed, and should your donation not sell we reserve the 
right to sell or use in support of BC Women’s Health Foundation in a future event or campaign.

I                                                                            (full name), agree on                                               (date) to the terms and conditions of this 
agreement and verify that the above information is correct.

https://www.bcwomensfoundation.org
mailto:stephanie.marron%40bcwomensfoundation.org?subject=
mailto:Vivian.Shum%40bcwomensfoundation.org?subject=
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WE LOOK 
FORWARD TO  
PARTNERING
WITH YOU.

We acknowledge that we carry out our work on the traditional, ancestral, and unceded territory of the Coast Salish peoples – xʷməθkʷəy̓əm 
(Musqueam), Sḵwx̱ wú7mesh (Squamish), Stó:lō and Səl̓ílwətaʔ/Selilwitulh (Tsleil-Waututh) Nations.

When we refer to “women”, we are referring to women in all their diversity, inclusive of LGBTQ2SAI+ individuals.

STEPHANIE MARRON 
Manager, Partnerships + Events

T: (604) 789-6551 
E: stephanie.marron@bcwomensfoundation.org

SHARLA DE GROOTE 
Director, Partnerships + Events

T: (778) 788-6035 
E: sharla.degroote@bcwomensfoundation.org

https://www.bcwomensfoundation.org
mailto:stephanie.marron%40bcwomensfoundation.org?subject=
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