
Sponsorship Agreement 
  
  

Company Name:_______________________________________________ 
  
Contact Name & Position:________________________________________ 
  
Address:______________________________________________________ 
  
Email:________________________________________________________ 
  
Telephone:____________________________________________________ 
  
Fax:__________________________________________________________ 
  
Sponsorship Level: Gold……Silver…..Bronze (please circle one) 
  
If you would like to withhold name recognition please check this box ⁭ 
  
Name to Appear on Advertising:___________________________________ 
  
Please attach LOGO to appear on advertising 
  
  
Please complete form for pick up on or before Friday April 18, 2008 
  
Please make cheque payable to “Emily Carr Secondary School” 
  
In order to receive a Tax receipt please check this box ⁭ 

  
Thank You For Your Support 

  
 If you have any question please contact  Lorie Dolan             905 856 6173  
         or 
                                                                  Franca Caravaggio  905 893 7713 
  


