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DoaneHouse 

SPICE 
2021 fOf York Region

Company Name ____________________ _ Contact Name _____________________ _ 

Address _______________________ _ Position/title ______________________ _

City ______ Postal Code ___ Telephone ______ _ Email address ______________________ _ 

Corporate Wordmark __________________ _ Phone number. _____________________ _ 

Social Media (Facebook, lnstagram, Twitter) ______________________________________ _

Sponsorship Level 

□ Trailblazer

□ Champion

□ Hero

□ Supporter

□ Backer

□ Friend

Golfer Registration 

Price 

$5,000 

$2,500 

$1,500 

$1,000 

$750 

$500 

Price 

X 

X 

X 

X 

X 

X 

□ Individual $195 x 

($90 tax receipt for charitable purposes) 

□ Foursome $780 x 

($360 tax receipt for charitable purposes) 

□ #GolfYourWay $195 X 

Voucher ($90 tax receipt)

Donation 

□ One Day Ca re $460 X 

□ Other donation amount

Total Sponsorship Commitment 

Quantity 

Quantity 

Quantity 

Total 

-

Total 

-

-

-

-

-

Total 

Payment information: 

□ Visa □ MasterCard □ AMEX □ Cheque

Name on the Card: ___________________ _ 

Card Number# ____________________ _ 

Expiry Date: _____ Amount$ ____________ _ 

Signature: ______________________ _ 

All Sponsors will receive acknowledgement receipts 
that can be used for tax purposes. 

Please make cheques payable to Margaret Bahen Hospice or 

Doane House Hospice or call for credit card payment. 

653 Queen St. Newmarket ON L3Y 2J1 

T: (905) 967-1500 x632 F: (905) 967-1515 

* All artwork should be sent electronically (in .JPEG and .PNG format) to

cgarzon@myhospice.ca as soon as possible. 

www.myhospice.ca 
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