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AN ALL-STAR CELEBRATION
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SPONSORSHIP OPPORTUNITIES

PRESENTING
$15,000

HALL OF FAME
14,000

CAPTAIN
7500

Mvp
$5,000

TEAMMATE
$3,500

Recognition as presenting
sponsor on all event promotion

w

Event speaking opportunity
during evening program

*

Recognition as opening reception
sponsor

X

Recognition as
entertainment sponsor

Recognition as sponsor in select
event promotion (social media,
print, etc.)

Logo recognition on event website

Table signage

X% %

Logo recognition on donor board
inside SSCY Centre

X % %

Sponsor recognition in Winnipeg
Free Press post event advertising

Table for ten
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In keeping with CRA guidelines, if a charitable receipt is required, no logo
can be used on website or event materials. In accordance with Canada
Revenue Agency, a sponsor will receive a letter from the Children’s Rehabil-
itation Foundation which will state the full value of the sponsorship which
can be applied against a company marketing budget.
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A NIGHT OF MIRACLES SPONSORSHIP LEVELS

Your generosity will support life-changing equipment and

technology, vital programming and innovative paediatric JUIN ”S AND

research for children living with disabilities.

(_) PRESENTING $15,000 GET YOUR

() HALL OF FAME $10,000 TICKETS TODAY!

() CAPTAIN $7,500

O MVP $5,000 [ would like to purchase individual tickets:
(_) TEAMMATE $3,500

or

TICKETS X $185EACH =
(_) ONLINE AUCTION, RAFFLE, AND/OR GIFT BOXES: $ $

Prize ltem

CONTACT INFORMATION

Name

Organization

Address
City Province Postal Code
Phone Email
For enquiries please contact Monique Van Osch at monique@crf.mb.ca or (204)258-6783.
PAYMENT

CREDITCARD (O VISA () MASTERCARD () AMEX

CHEQUE PAYABLE TO:

Cardholder’'s Name

Children’s Rehabilitation Foundation
1155 Notre Dame Avenue

Card#

Winnipeg, MB R3E 3G1 EXP cwW

THANK YOU FOR YOUR SUPPORT!

Billing address (if different from Mailing)

Charitable Organization #10445 5811 RR0001
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