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SPONSOR CONFIRMATION FORM

Your Name (Required)

First name Last name

Organization / Company Name (Required)

Email address (Required) Phone number (Required)

Billing address (Required)

City (Required) Province (Required) Postal Code (Required)

Sponsorship Level (Required) For more info please visit www.scisask.ca/gtsponsorshipform/

Payment Method Sponsorship Confirmation Form and

O Invoice payment can be submitted by emailing
Please ensure your full name, organization/company admin@scisask.ca or call 306.652.9644.
name, and email address are completed. You will receive
the invoice from SCI Sask Accounting department. Please submit your organization's logo in

@ E-transfer to EMT@scisask.ca high-resolution format for inclusion in
Please make sure to add your full name, organization promotional materials. Earlier submissions
name and short description of this payment in the ensures maximum visibility in pre-event
comment field. marketing.

Credit Card by ph 306.652.9644
O Credit Card by phone “Thank you to our Sponsors”

O Cheque payable to Spinal Cord Injury Saskatchewan Inc. recognition will be placed in the PARASCOPE
Mail to 1705 McKercher Drive, Saskatoon, SK S7H SNé6 magazine in the issue following the event.

SCI Sask offers official donation tax receipt for your sponsorship less any advantage amount such as the
exposure benefits, complimentary player entries, and recognition opportunities provided at each level. The
advantage is determined in accordance to CRA rules.

| would like an official donation tax receipt (less advantage amount, in accordance to CRA rules)

SIGNATURE DATE (MM/DD/YYYY)

Office use: Paymentreceived () YES (O NO DATE Processed:
Cheque #
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