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¢

[ir neam Sponsorship Form \@ )

TO BECOME AN EVENT SPONSOR, COMPLETE THE FORM BELOW. SCAN AND EMAIL TO:
FUNDRAISING@SCHCONTARIO.CA

[J vES!I”WE wouLD LIKE TO BE A SPONSOR
(SPONSOR PACKAGE)

D I/WE CANNOT PARTICIPATE BUT WOULD LIKE TO MAKE A DONATION OF $§

CONTACT INFO:

NAME: TITLE:

COMPANY NAME:

ADDRESS:

CITY: POSTAL CODE:

PHONE NUMBER: FAX NUMBER:

EMAIL:

PAYMENT BY:

D CHEQUE MADE PAYABLE TO SCHC D MASTERCARD

D VISA D AMERICAN EXPRESS
CARD NUMBER: CVV CODE:
NAME (AS SHOWN ON CARD): EXPIRY DATE:

D |/WE WOULD LIKE AN INCOME TAX RECEIPT FOR OUR DONATION OF $25 OR MORE (APPLICABLE TO
DONATIONS ONLY)

Want to know more?
Contact the fundraising team at fundraising@schcontario.ca to connect about partnership opportunities.



