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The employees and volunteers at the Foothills Country Hospice Society deeply appreciate your 
support. We believe in providing exemplary care and compassion for those we serve and are 
most grateful to all our donors and community partners who share our vision. Together we are 
making a difference in palliative hospice care for Foothills and Calgary community members. 

Please Indicate Your Sponsorship Level Sponsorship Commitment Deadline: OCT I, 1015 

Q BIG TOP RINGMASTER ($10,000) 

Q BIG TOP GRANDSTAND ($5,00) 

Q BIG TOP CAROUSEL (U,500) 

Q BIG TOP SPOTLIGHT ($1,000) 

Q MIDWAY BEDSIDE TABLE (U,500) 

Q MIDWAY CARNIVAL GAMES (U,500) 

Q MIDWAY 50/50 ($1,000) 

Q MIDWAY RAFFLES ($1,000) 

Company / Name: _________________________________________________________________________________ _ 

Contact: ........................................................................................ . 

Email: ........... _ .... _ .... _ .......... _ . . . . . . . . . Phone #: .. _ .................................... _ .. 

Mailing Address: .................................... City: .................. Province: ..... Postal Code: ........ . 

Website:_ ...... _ ... _ ............. _lnstagram: ............ _ .......... Jacebook:_ .......... _ .... _ .... _ ... . 

Please email the completed form, along with logo (where applicable) to Lindsey Dunham: events@countryhospice.org 

Please Indicate Your Method of Payment 
Q Cheque (payable to Foothills Country Hospice) 
Q Invoice 
0 Credit Card 

Credit Card#: .......................................... . 

Name on Card: ............................ __ ............ . 

Expiry Date:. . . . . . . . . . . . . CVC: ...... _ . 

Please note the differences between sponsorships and donations. As per Canada Revenue Agency. sponsorship qualifies as an advertising expense that your 
business may be able to deduct at tax time. A donation qualifies for a charitable receipt. but does not receive recognition of a sponsorship. Charitable 

receipts will not be issued for monetary or gifts in kind sponsorship. 
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