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SPONSORSHIP REQUEST FORM 
 

Thank you for considering becoming a sponsor of our charity event.  Please fill out the information 
below for sponsorship. 
 
COMPANY NAME:________________________________________________________________ 
 
CONTACT NAME:________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
 
ADDRESS #2:___________________________________________________________________ 
 
CITY:____________________ PROVINCE:_________________ POSTAL CODE:_____________ 
 
PHONE NUMBER:  (       )___________________ FAX NUMBER:  (       )_____________________ 
 
E-MAIL ADDRESS:________________________________________________________________ 
 
WEBSITE ADDRESS:______________________________________________________________ 
 
(Please circle one) 
 
WE ARE INTERESTED IN SPONSORING THE EVENT AT THE FOLLOWING LEVEL: 
 

PLATINUM    GOLD   SILVER  BRONZE 
 
PLEASE TELL US HOW YOU WANT TO SUPPORT OUR CAUSE: (i.e. – cash donation): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
OTHER COMMENTS/SUGGESTIONS OR THINGS WE SHOULD KNOW: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Note:  Please attach a jpeg version of your logo. 
 
Please send completed form to suzy@breastcancersnowrun.org or by mail to address below 


