
 
 
Distribution of The Care Guide is approaching 300,000 copies in Ontario, and 80,000 copies in each of British Columbia and Alberta.   
Through our highly targeted strategy which includes hospitals, CCACs, RHAs, seniors’ clubs, pharmacies, physicians and other key  
touch points where seniors and families typically seek direction, we continually strive to expand this powerful distribution network. 
 
In further support of your advertising program with us, if there are any potential distribution points in your area where you currently do  
not see The Care Guide, we ask that you please provide them below and we will make every effort to get them on board. 
UPlease fax the completed form to 416.284.2571U.  Thank you for helping us expand your reach! 
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