
BE A 
RESTAURANT 
PARTNER

APRIL 30, 2026
DININGOUTFORLIFE.COM/CAPE-CORAL-FORT-MYERS

http://DININGOUTFORLIFE.COM/cape-coral-fort-myers


QUESTIONS? 
Contact Tom Hammond | thammond@mcgregorclinic.org | Phone 239-334-9555

BE A PARTNER BECAUSE:
It’s good for business. This popular 
event brings more diners through your doors 
— and guests tend to order more when they 
know it supports a great cause. If you choose 
to include alcohol sales in your donation, we’ll 
add a drink icon next to your restaurant name 
in dining guides, ads, and posters to help 
drive even more customers your way.

It’s easy. We provide everything you need 
for a successful event, including:
•	 Promotional posters, palm cards, table 

tents, and more
•	 Optional staff training to help maximize 

participation
•	 A volunteer ambassador (based on 

availability) who will promote your 
restaurant and represent The McGregor 
Clinic on-site

It’s great marketing. Your restaurant will 
be featured across The McGregor Clinic’s 
social media, newsletters, and press releases.

It’s good for the community. Funds 
raised directly support The McGregor Clinic’s 
life-saving HIV prevention, testing, and 
care services for individuals right here in 
Southwest Florida.

HOW IT WORKS  
•	 Sign up your restaurant, bar, or brewery by March 13, 

2026, to participate in this one-day fundraiser. Register 
at: diningoutforlife.com/city/cape-coral-fort-myers/

•	 Dining Out For Life® is an international, licensed event 
in 45+ cities across the US and Canada that raises 
more than $4million annually for HIV/AIDS service 
organizations. 

•	 Dining Out For Life is heavily promoted, featured in the 
media, and you receive free in-house and digital promo 
materials.

•	 You choose the participation level starting at 10%.

SIGN UP TODAY!
Register at 
diningoutforlife.
com/city/cape-
coral-fort-myers/ 
by March 13, 2026, 
to be included in all 
marketing materials.
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PARTICIPATION AGREEMENT - PAGE 1
04.30.2026

Your Company Name                                                     							       agrees to participate 
in Dining Out For Life® on Thursday, April 30, 2026.

As a participant, your business agrees to:
•	 Contribute a percentage of gross food and/or alcohol sales made on Thursday, April 30, 2026 to benefit The 

McGregor Clinic regardless of any other promotions that day, A minimum contribution of $300 is required if 
percentage of sales is less than $300.

Please choose one of the following level(s) of support:
Donate 20% of gross food and alcohol sales
Donate 15% of gross food sales only
Donate 10% of gross alcohol sales only (brewery, distillery, etc. only)

I agree to promote Dining Out For Life by:
Displaying and/or distributing event materials a minimum of three weeks before the event and informing wait 
staff, managers, and other personnel about Dining Out For Life so they can promote the event to diners and 
answer basic event questions.

	 Please indicate interest in attending optional training session:

Thursday, April 9, 2026 at 10:00AM Dining Out For Life Overview Training for wait staff and managers working 
day/night of event to learn how you can maximize your participation.

Optional: Provide gift certificates to be distributed through media promotions or to assist in volunteer recruitment and 
incentive programs.
		  Yes, we will provide gift cards			  Not interested

All participating restaurants must maintain liability insurance coverage. Proof of insurance must be provided upon 
request.
		  Yes, I agree					     No, I do not agree

	 I agree to send or deliver a check for the total contribution no later than May 10, 2026. 

I have read and agree to abide by the provisions of this agreement and have completed page 2 of this agreement.

Authorized Business Representative (Print)	          Signature			                  Title				    Today’s Date

Authorized Representative of The McGregor Clinic 	         Signature 			                  Title			                    Today’s Date

Make check payable to:
The McGregor Clinic Inc.
3487 Broadway
Fort Myers, FL 33901

The McGregor Clinic | 3487 Broadway, Fort Myers, FL 33901 | 239-334-9555 | McGregorClinic.org

Submit online payment through our platform, Network for Good:
https://mcgregorclinic.networkforgood.com/projects/171680-make-a-donation

http://McGregorClinic.org
https://mcgregorclinic.networkforgood.com/projects/171680-make-a-donation


PARTICIPATION AGREEMENT - PAGE 2
04.30.2026

SECTION 1: Contact Information
Business Name (as you wish to be published)

Primary Contact Name						      Secondary Contact Name

Primary Contact Title						      Secondary Contact Title	

Primary Contact Email						      Secondary Contact Email

Chef Name (for promotional purposes)				    Seating Capacity
	

Price per person for average meal (including drinks, tax and tips):
	 Inexpensive (<$10)		  Moderate ($11-$30)		  High ($31-$60)		  Fine Dining (>$60)

Meals served:
	 Breakfast	            Lunch		  Dinner		  Late Night		  N/A - no food served (brewery, distillery)

Online Presence:
	  Facebook	             Instragram	  X		   Yelp			    Other

SECTION 2: FREE Advance Promotional Materials
Check Book Inserts (ideal for including in customer checks the month before the event)
	  Postcards	             Table Tents	  Coasters	  Posters (11x17)	  Other Promotional Materials

SECTION 3: Volunteer Ambassador
Ambassadors are The McGregor Clinic volunteers who will be at your place of business the day or night of Dining Out For Life 
(based on availability). They will help drive sales by inviting their friends and family to visit your location on April 30th and inform-
ing guests of your participation in this event. Throughout the night, ambassadors will thank guests, answer questions, and solicit 
and accept additional donations. We will attempt to provide a volunteer ambassador for dinner beginning at 5:00 PM.
Please check if you would like an additional ambassador for:

       Breakfast	             Lunch 		    Dinner

Please check if you do not wish to have an ambassador, and please indicate why:

If you know someone who would be willing to act as an ambassador, please provide their contact info:

Name								        Relationship

Phone								        Email		

The McGregor Clinic | 3487 Broadway, Fort Myers, FL 33901 | 239-334-9555 | McGregorClinic.org

http://McGregorClinic.org
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