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N

1. SPONSOR INFORMATION:

COMPANY NAME:

CONTACT PERSON:

POSITION/ TITLE:

EMAIL ADDRESS:

PHONE NUMBER:

COMPANY WEBSITE:

MAILING ADDRESS:

2. SELECT THE TYPE OF SPONSORSHIP:

PLATINUM SPONSOR - $8000

GOLD SPONSOR - $5,500

SILVER SPONSOR - $3,500

BRONZE SPONSOR - $2,500

SWAG SPONSOR - $3,500

IN- KIND SPONSOR - DONATION OF GOODS & SERVICES

#11 FOREVER AWARD SPONSOR - $1100

3. RENEWAL:

I would like to continue sponsoring the tournament annually and renew
at the same level each year.

No, I'd like to be asked annually to sponsor the tournament.
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4. BRANDING

Send your company’'s logo in high-resolution format (PNG or .JPG) to
info@kristiandomingofoundation.com

5. COMPANY DETAILS FOR SOCIAL MEDIA POST:

DETAILS ABOUT YOUR COMPANY FOR POSTING ON OUR KDF SOCIAL PLATFORMS

SOCIAL MEDIA HANDLES:

@ in

PREFERRED HASHTAGS: (IF ANY)

9. PAYMENT & BILLING DETAILS

PAYMENT METHOD:

E-transfer (send to kristiandomingofoundation@gmailcom)

Cheque (Payable to Kristian Domingo Foundation. Mail cheques to

780, 4th Floor, Beatty St, Vancouver, BC, V6B 2M1)

DO YOU REQUIRE AN INVOICE? YES NO

BILLING CONTACT (IF DIFFERENT FROM ABOVE):

NAME:

TITLE/ ROLE:

EMAIL:




KRISTIAN
2 . (D

6. DAY OF EVENT REPRESENTATION:

MAIN CONTACT NAME:

CONTACT NUMBER:

ROLE (E.G. HOLE REP, GUEST)

SECONDARY CONTACT NAME:

CONTACT NUMBER:

ROLE (E.G. HOLE REP, GUEST)

1. ACKNOWLEDGEMENT & AGREEMENT

By signing below, you confirm your sponsorship commitment for the 2025
Strength In Hope Golf Tournament and agree to the events sponsorship terms

and conditions.

Authorized Representative Name:

Title/ Role:

Sighature:

Date:

PLEASE RETURN THIS FORM BY APRIL 1, 2025 TO INFO@KRISTIANDOMINGOFOUNDATION.COM
FOR ANY QUESTIONS, CONTACT TERESA DOMINGO AT TERESA@KRISTIANDOMINGOFOUNDATION.COM

WWW.KRISTIANDOMINGOFOUNDATION.COM @ INFO@KRISTIANDOMINGOFOUNDATION.COM @KRISTIANDOMINGOFOUNDATION
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