First Nations Caring Society

7 2 ™ ANNMALGK\k ...Going YIRTUAL

Celebrating 21 Years of Standing with First Nations

Children & Families
Name
Title
Company/Organization
Address City/Town Province __ Postal Code
Phone Email Fax

Please issue the charitable tax receipt to:  Me (individual) d My company/organization
If the charitable tax receipt is to be mailed to an address different than that provided above, please specify:

PURCHASE OF (PONSORSHIP
Q Title Dinner Sponsor - $7,500

Most prominent positioning on promotional materials including:

Acknowledgement in Community Profile Ad in Winnipeg
Free Press

Dinner for 20
Acknowledgement during Dinner proceedings

Company name on our website as a Title sponsor for the
Virtual Gala

Q Gold Dinner Sponsor - $6,500

Most prominent positioning on promotional materials including:

Q

Acknowledgement in Community Profile Ad in Winnipeg
Free Press

Company name on our website as a corporate sponsor
for the Dinner

Full Page Ad, Logo and named recognition in
Commemorative Program

Acknowledgement during Dinner proceedings
Dinner for 10

Silver Dinner Sponsor - $3,500

Prominent positioning on promotional materials including:

Acknowledgement in Community Profile Ad in
Winnipeg Free Press
Company name on our website as a corporate

Q Corporate Dinner Sponsor - $2,500
Positioning on promotional materials including:
e Acknowledgement in Community Profile Ad in
Winnipeg Free Press
e Company name on our website as a corporate
sponsor for the Dinner

e Quarter Page Ad, Logo and named recognition in

Commemorative Program
e Acknowledgement during Dinner proceedings
e Dinnerfor 10

Q Table Purchase - $2,000

(10 individual tickets)
e Dinner for 10

Q Will be Donating my Dinner
back to the Caring Society

Q Yes we would like Dinner package
for 10 ready for pickup at:

U 5:00 pm 4 5:30 pm U4 6:00 pm
Q Donation in the amount of $

sponsor for the Dinner
e Half Page Ad, Logo and named recognition in $T0tal
Commemorative Program
e Acknowledgement during Dinner proceedings
e Dinner for 10
PAYMENT BY:
U Cheque (payable to First Nations Child & Family Caring Society of Canada)
U Invoice
U Visa/Mastercard / / / Expiry / (@YY,
Sighature Date

.'.'

For questions or more information, please contact Sharon Redsky
call (204) 451-1344 or e-mail sharon.redsky@docfs.org




