








SPONSORSHIP FORM 

Return completed form via email or in person at: 
Mail or Drop-Off: Bowmanville Hospital Foundation 

220 - 71 Mearns Ct. Bowmanville, ON L 1C 4N4 

Email: slamanna@lh.ca 

Company Name: ___________________________ _ 

Contact Person: ___________________________ _ 

Address:-------------------------------

City: ___________ Province: ______ Postal Code: _____ _ 

Phone:------------------------------­

Email: --------------------------------

YES, I WOULD LIKE TO SPONSOR RACING FOR HEALTH: 

□Sponsorship at$ _________________________ _

□Gift-In-Kind Sponsor (Item Donated} _________________ _

□Equipment Fundraiser $ _______________________ _

Please reserve ____ ticket(s) at $ ____ each for the event.

DONATION: 

D I would like to support the Bowmanville Hospital Foundation with a donation of $ __ 

I understand that a charitable tax receipt will be issued in accordance with Canada Revenue Agency 

PAYMENT METHOD: 

D Cheque (Please make cheque payable to Bowmanville Hospital Foundation, mailing address above) 

D Credit Card D VISA D Master Card D American Express 

Card Number: ____________________________ _ 
Expiry Date: ____________ Amount Authorized$ ________ _ 

Print Name on Card: __________________________ _ 

DONATION OF AUCTION ITEM OR SERVICE: 

Donor's name as it should appear for recognition: ______________ _ 

Description of donated item(s): _____________________ _ 

Retail Value of Item:$ ________________________ _ 

Please visit thebowmanvillehospitalfoundation.com/sponsorship-registration 
to upload your logo and advertisement, or simply scan the QR code. 

THANK YOU FOR YOUR SUPPORT! 
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