IN SUPPORTOF &2

I

for Kids ol Children's )

: HEALTH FOUNDATION
with Cancer

SPONSORSHIP FORM

Company: Contact:

Address:

City: Province: Postal Code:
Phone: Mobile:

Email:

SPONSORSHIP LEVELS
[] Winner's Circle Sponsor - $10,000 ] Superfecta Sponsor - $5,000 [ Trifecta Sponsor - $2,500
[] Exacta Sponsor - $1,250 [] Best of Show Sponsor - $500

Donations: | do not wish to sponsor, but am pleased to make a donation of $

D Silent Auction Donor:

Please include a brief description of
the gift, it's retail value, and any special
details or instructions (expiry dates,
black out periods, etc.)

INVOICE

Total amount payable for sponsorships and/or donations: $
[] E-transfer to info@forestcitykiwanis.ca (in the notes section, include “Harnessing Hope Sponsor”)

[] Cheque enclosed (please make payable to Kiwanis Club of Forest City-London Welfare Trust)
MAIL TO: Kiwanis Club of Forest City-London, PO Box 312, Station B, London, ON N6A 4W1

D Visa D MasterCard
Card #: Exp. Date: CVV:
Name as it appears on card:
Authorized Signature:

Please complete this form and return by mail or email, attention Brenda Martin at: bmartin@forestcitykiwanis.ca

PRIVACY POLICY: Personal information gathered by our organization is kept in confidence and used only to process donations and keep our donors informed about Kiwanis
Club of Forest City-London activities. We do not sell trade or otherwise share our mailing lists. Tax receipts are provided for donations $20 and higher.
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