
NAME: _________________________________________________     TITLE: __________________________________________

COMPANY NAME: _________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________________

CITY: ___________________________________________________    POSTAL CODE: _________________________________

PHONE NUMBER: _______________________________________    FAX NUMBER: __________________________________

EMAIL: ____________________________________________________________________________________________________

INVOICE USCHEQUE MADE PAYABLE TO SCHC

VISA

MASTERCARD

AMERICAN EXPRESS

PAYMENT BY:

CARD NUMBER: __________________________________________________   CVV CODE: ______________________

NAME (AS SHOWN ON CARD): ____________________________________   EXPIRY DATE: ___________________

CONTACT INFO:

Sponsorship Form
 Fill & email to fundraising@schcontario.ca

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

YES, I/WE WOULD LIKE TO SPONSOR THE FOLLOWING

CHOCOLATE TASTING STATION ($2000)
QUANTITY     1      2      3      4 (PLEASE CHECK ONE BOX)

FLORAL WALL ($750)
CHOCOLATE BOXES ($500)

mailto:fundraising@schcontario.ca

	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


