
SPONSORSHIP
DONOR INFORMATION:

NAME: ____________________________________________________________________________

AUTHORIZED SIGNATURE: _____________________________________________________________

COMPANY NAME (if applicable): ________________________________________________________

ADDRESS:__________________________________________________________________________

TELEPHONE# _______________________________________________________________________

EMAIL:_____________________________________________________________________________

SPONSORSHIP

Level Brand Activation Hospitality

Bronze ($500) Sponsor board 1 dinner ticket

Silver ($1,000) Name listed on social media vehicles,
sponsor board

2 dinner tickets

Gold ($2,500) Name listed on social media vehicles,
sponsor board and website.

5 dinner tickets

Platinum ($5,000} Name listed on social media vehicles,
sponsor board and website. Logo/ad in
annual calendar

10 Tickets
1 VIP parking spot in front of the
church.

Please identify level here: __________ Amount: _______ Name on the Card:_________________________

Credit Card Number: __________________________

Expiry: ___________ CVV: ____________. Cheque: Payable to St. George’s Greek Orthodox Church



SILENT AUCTION DONOR FORM

SILENT AUCTION DONATED ITEM

VALUE OF ITEM: ______________________________________________________________________

ACKNOWLEDGEMENT: ________________________________________________________________

NAME: ____________________________________________________________________________

AUTHORIZED SIGNATURE: ____________________________________________________________

COMPANY NAME (if applicable): _______________________________________________________

ADDRESS: ___________________________________________________________________________

TELEPHONE# ________________________________________________________________________

EMAIL:_____________________________________________________________________________

DONATION SOLICITED BY:________________________________________________________________

SCHEDULED DATE FOR CERTIFICATE OR ITEM PICK UP (Date): ___________________________________

CERTIFICATE OR ITEM RECEIVED (Date):__________________________________________________________

TAX RECEIPT ISSUED TO: (IF APPLICABLE)


