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Honorable Title Sponsor: Pho Pham

- )
%4 The Calgary Chinese Elderly Citizens’ Assomahon No.:
“e™  (Caring for Seniors Walkathon & Fundraising Show (July 11, 2026)

Donation and Sponsorship Form

Types of Donation and Sponsorship Charitable Registration Number: 126698018RR0002
[0 1. Sponsorship (W-2)
O DIAMONA SPONSOF........cueivitieeeeitiiteecte et ete et et e et et esteeteetesteese e besaeesssabeessestesaeentesbeensessserseseareensesteeseetesreenseans $5,000

Officiating guest in opening ceremony, banner display (bring your own, maximum size: 3 x 7 feet),

maximum 6 performances - no more than 30 mins in total (option to designate timeslot), certificate of appreciation,
$4,700 tax receipt, acknowledgement in newspaper

O PLAtiNUM SPORNSOF.........oviierie ettt eee e eetee ettt e et e e et e eateeeeteeeebeeeeteeeaseeesbeseesseeenseseaseeesnbesenseeeassesenseeesnreeans $3,000
Banner display (bring your own, maximum size: 3 x 7 feet), maximum 5 performances - no more than 25 mins in
total (option to designate timeslot), certificate of appreciation, $2,700 tax receipt, acknowledgement in newspaper
O GOIA SPONSOF .......oo ettt ettt et e et e ettt e et e e et e eteeeebeeesbeeeebeeeasseesasesesaseeateseaseeesnbesenseeeasseeeseeesnreeans $2,000
Banner display (bring your own, maximum size: 3 x 7 feet), maximum 4 performances - no more than 20 mins in
total (option to designate timeslot), certificate of appreciation, $1,700 tax receipt, acknowledgement in newspaper
O SHIVEI SPONSON ...ttt ettt ettt e et s e et e eteeeebeeesateseebeeeaseeesabesessseesnteseaseeesnbesenseseasseesnsesesnreeans $1,000
Maximum 3 performances - no more than 15 mins in total (option to designate timeslot), certificate of appreciation,
$1,000 tax receipt, acknowledgement in newspaper

[0 2. Donation (W-3)
0 $800 0$500 0OS$300 0$200 0O$100 0 $50 0$30 O other $
Donation of $30 or more will get a tax receipt and
Acknowledgment will be made in newspaper with donation of $200 or more

[0 3. Banner / Pull-up banner (Please bring your own banner) (W-4)
Display company banner / pull-up banner 0n eVent day.......c.cccveeeiieieeiie ettt e re b $300
(Bring your own, maximum size: banner 3 x 7 feet, pull-up banner 33 x 81 inch)

O 4. Booth (W-4)
Have a booth set up for display, selling products at our event day ........cccoceceeiiiciee e $50
We will provide: one table (size 2.5 x 5 feet, bring your own table cloth) and two chairs
Products category (If applicable):

For inquiries, please contact Mr. Kenneth Fung or Mr. Erest Wong Tel: (403) 269-6122  Fax: (403) 269-1951  E-mail: cceca@cceca.ca

Reply Slip
Participant’s Information
Full Name: *Organization Name:
Membership no. (if applicable): Email: Phone No.:

*If tax receipt is required, please fill in your full name, full address and postal code.

Full Name (in English):

Full address: Postal Code:

Please return this donation & sponsorship form with donation. Payment methods: () By Cash

(O By Cheque* (payable to: CCECA) If donation is made by cheque, tax receipt will be issued to the chequing account bearer only.
(O By Credit Card (please call CCECA office at (403) 269-6122 or via CCCEA website cceca.ca)

OFFICE USE ONLY: Program receipt No.:
Donation Received Date: Staff: Taxreceipt (O Yes (O No
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