REPLY FORM

Please return by mail or fax to:

CHW - B’Yachad Mother/Daughter Luncheon
66 Tanjo Court

Thornhill, Ontario L4J 3B4

Attn: Brawna Levy

Tel: 416-898-7784  Fax: 905-597-8451

Name:

Children
Healthcare
Women

Company:

(Your Company name will appear as written in printed material)

Address:

City: Prov:

Tel:

Email:

Postal Code:

Fax:

Sponsorship & Ticket Sales

* Platinum Sponsor $3,000 * Gold Sponsor $2,500

< Silver Sponsor — Table of Ten $ 650 ¢ Adult Tickets $ 65x
Child 12yrs & under S  55x

Gala Evening Program Advertising

(You will be contacted for your artwork/logo)

¢ Full-Page $ 250 ¢ Quarter-Page $ 100

¢ Half-Page $ 125 ¢ Business Card $ 75

| will be unable to attend. Please accept a donation in the amount of $

Payment Options

¢ Cheque Enclosed, PAYABLETO: B’YACHAD CHAPTER

¢ Visa ¢ Mastercard Amount: $

Card Number: Expiry Date:

Name of Cardholder: CVv:

Signature:

EVENT INQUIRIES:

Brawna Levy at 416-898-7784 / brawna@rogers.com

Sharon Ireland at 647-477-9394 / s_ireland@rogers.com


mailto:brawna@rogers.com

