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In support of the
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Sponsorship Form

Name:

Company: Position:

(company name will appear as written, in printed material)

Address:

City: Province: Postal Code:

Tel: Fax:

Email:

SPONSORSHIP LEVELS (Please circle selected sponsor level)

Event Sponsor ($1000)
Track Sponsor ($750)
Activity Sponsor ($500)
Vendor Sponsor ($50)
Gift In-Kind Sponsor

AN

o Description:

PAYMENT

Please make cheques payable to S.R.H.C. Foundation WALK OF LIFE and send along with
this completed form to:
Southlake Regional Health Centre c/o Cardiac Rehab
596 Davis Drive
Newmarket, ON L3Y 2P9
¢ All donations will receive an official tax receipt for income tax purposes, when requested
¢ Southlake Regional Health Centre Foundation Charitable Registration # 13179 7540 RR 0001
e To donate online, please go to
e Email: | Phone: 905-895-4521 ext 2810

Company Representative Signature Date
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