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Hospital Foundation

To sponsor the 13th Black & White Gala and/or to purchase Payment Information:
Black and White Gala tickets, please complete this form and

return it by email, fax, mail or in-person. O My cheque payable to Pembroke Regional

Hospital Foundation is enclosed.
Yes, I would like to SPONSOR the Black & White Gala

O I prefer to pay by credit card. Please bill my:
O Gift of Humanity ($10,000+)

O Gift of Healing ($5.000 - $9.999) O Visa O MasterCard O American Express
O Gift of Hope ($2,500 - $4,999) Total sponsor

O Gift of Compassion ($1,000 - $2,499) amount: Card No.

O Gift of Caring ($500 - $999) . / :

O Gift of Comfort ($150 - $499) - Expiry Date Signature

For Corporate Sponsorships, please email your company logo to
foundation@prh.email

Please Send Receipt to:
For Personal Sponsorships, please list how your name(s) should
appear 1n the event programme.

For Gifts of Humanity, Gifts of Healing and Gifts of Hope, please | Tirst Name
mclude a personal message (if desired) to be included in the Gala
event programme.

Last Name
Address
Yes, I would like to purchase tickets to the Gala City/Town

I would like Ticket(s) at $175.00 each

**Purchase your tickets by August 30th and be entered for a chance
to win 2 tickets to see Keith Urban at the Canadian Tire Centre on
September 14th, 2018 — prize sponsored by Welch LLP. Email

Province Postal Code Phone Number

Ticket Information (please list the names of each individual you are purchasing a ticket for)

Ticket Holder Full Name Title Dietary Requests Ticket # /

(Please print) (e.g. Mr. Ms. Dr.) (eg. Vegetarian) (Office use only)

Please list any seating preferences:




