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Visions 2011
Saturday, November 19, 2011
The Fairmont Empress
Sponsorship Agreement      ____________________________________________________________________

Business Name or Individual (as it will appear in all promotional & print advertisement): 


Contact Name/Title: 
Person to thank (if different from above): 
Address: 
City: 
Phone: 

Email: 
Website: 
Sponsorship Level:                          

 FORMCHECKBOX 
  Diamond $20,000+     FORMCHECKBOX 
 Platinum $10,000+     FORMCHECKBOX 
 Gold $5,000+     FORMCHECKBOX 
 Silver $2,500+     FORMCHECKBOX 
 Bronze $1,000+

Sponsorship Type (can be both)     FORMCHECKBOX 
 Cash Sponsorship      FORMCHECKBOX 
 In-Kind Sponsorship 

                                                                            
Actual Value: $
Description:      
Additional Support:   

 FORMCHECKBOX 
  We would like to make a cash donation of $
 FORMCHECKBOX 
  We would like purchase a Table of 10 @ $2,750

 FORMCHECKBOX 
  We would like to purchase 
 FORMCHECKBOX 
  We would like to donate a live or silent auction item 



 FORMCHECKBOX 
  Other: 
Payment:

 FORMCHECKBOX 
 Cheque payable to the Victoria Hospitals Foundation

 FORMCHECKBOX 
 Please provide an invoice for payment 

 FORMCHECKBOX 
 We wish to make a secure credit card transaction     FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 MasterCard

Card #: 
Name on card: 
Signature: 
For electronic submissions:  By typing your name in the signature box, you agree that it is the legally binding equivalent to your handwritten signature, and that you are authorized to execute a sponsorship agreement on behalf of the business named in this document.     






Please mail, email, or fax your completed form to:

Victoria Hospitals Foundation    Wilson Block    1952 Bay Street    Victoria, BC   V8R 1J8
Email: visions@viha.ca     Fax: 250-519-1751    

Phone: 250-519-1750   Web: www.victoriahf.ca/visions









