fo . .
LaGHTHOUSE#: V&3 Kincardine
RN —coroaion
L% GHTHOUSE BOEG AT
HALF MARATHON & 5K for GENERATIONS

Sponsor Agreement Form

If you wish to take advantage of any of the sponsorship opportunities, please complete this form
and send it to Mark Womack at kfcapitalcampaign@outlook.com . Note: Sponsorships are
available on a first-come, first-served basis. Return your sponsorship form early to ensure your top
choice is available.

Contact Information

Name: Title:
Email: Phone/Mobile:
Address:

City, Prov, Postal:

Billing contact & email:

Please indicate the level of sponsorship(s) you wish to commit to:
Beacon Sponsor - $5000.00

___Harbour Sponsor - $2500.00

____ Shoreline Sponsor - $1000.00

___ Community Supporter - $250.00

__ Lighthouse Keeper $2,000.00 (only one available)

I am interested in Product Placement and/or making and In-Kind donation

Payment Details:
Payment type: Credit Card (Card# Exp date: / CVVv: )

EFT (kchcf@hurtonel.on.ca) Cheque

IMPORTANT: Please obtain all necessary approvals from within your organization prior to submitting
the sponsorship agreement & payment. 100% of payment due 30 days prior to event.

Authorized Signature: Date:

Kincardine & Community Health Care Foundation kfcapitalcampaign@outlook.com
1199 Queen St, Kincardine, ON N2Z 1G6 519-396-3331 x 4335
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