
 

Millarville Ride for STARS 
September 24, 2006 

 
Sponsorship/Donation Form 

 
 
Company or Donor Name   ____________________________________________________ 
 
Contact Person ______________________________ 
 
Address ____________________________________ Province ______ Postal Code _________ 
 
Phone ______________ Fax _________________ E-Mail Address 
 
Please check whichever of the following applies: 
 

 We wish to sponsor the Long Ride 
 We wish to sponsor the Hunt 
 We wish to sponsor the Short Ride 
 We wish to donate with/without (please circle one) sponsorship recognition.  We do/do not (please 

circle one) require a tax receipt. 
AMOUNT:  $     

 We will/will not (please circle one) supply banners and/or posters. 
Call     at     to arrange for pick up. 

 We will supply a logo electronically. 
 We will supply a logo as print-ready artwork. 
 No logo is necessary on print material. 

 
Please include any special conditions that apply to your donation: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Signature __________________________________ Date __________________________ 
 
 
Privacy of Information:  STARS respects the privacy of our donors.  This information is used for fundraising and receipting purposes 
and will not be shared with other organizations. 
 
PLEASE FAX COMPLETED FORM TO 266-7211 OR email to palmerl@telus.net 
 
 
 

 


