YORKTOWN
FAMILY Virtual Tribute Gala in Honour of Ted Manziaris
PURCHASE FORM
PLEASE INDICATE YOUR SELECTION
For immediate assistance please contact Andrea Holmes:
Email andrea@yorktownfamilyservices.com Phone 647-244-0292
Date: ‘

Company Name:

Contact Name:

|

| |

| |
Contact Email: ’ ‘ Phone: ’ ‘

| |

| |

Address:
City/ Province: ‘ Postal Code: ’
SPONSORSHIP LEVEL: AND/OR

6O\LD! Virtual Event Sponsors $50,000;
VIP Table $10,000 (Charitable receipt: $9,250)

|:| Virtual Presenting Sponsors $25,000 (Business receipt: $25,000)

i ) . I:I Virtual Table $5,000 (Charitable receipt: $4,250/table)
|:| Virtual Patron Sponsors $15,000 (Business receipt: $15,000)

I:I Virtual Ticket $500 (Charitable receipt: $425/ticket)

General Event Donation  $

Total Purchase $ I:I

PAYMENT OPTIONS:

|:| Please invoice my company

|:| Cheque payable to: Yorktown Family Services, 2010 Eglinton Ave. W. Suite 300, Toronto, ON M6E 2K3
|:| Visa, MasterCard or AMEX (provide details below)

Card Number: ’ ‘ EXPiryDate:’ ‘/’ ‘CW:’ ‘

Name on Card: ’ ‘ Signature: ’

TO SUBMIT REGISTRATION FORM:
Please download and send the completed form to THANK YOU FOR YOUR
andrea@yorktownfamilyservices.com SOOI A SN

TRIBUTE IN HONOUR OF
TED MANZIARIS

For any inquiries, contact Andrea Holmes at (647) 244-0292 Charitable
Registration number: BN 136729597 RR0001
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