2019 ORT Montreal 5. .0
Ted Wise Gala For Wi z

_ _ ying , Private VI.P. &
Jewish Education fedtu 1 g cocktail reception

for our HFS community

for Patron to Platinum Sponsor

Sunday,
December 8. 2019

ADVERTISEMENT
(O Double Page Spread $3,600 (O Half Page $900 (O Ninth of a Page $360
(O Full Page $1,800 (O Quarter of a Page $450 (O Business Card $180

Please provide any artwork according to specifications, along with completed rate sheet by email to ort@hfs.qc.ca.
Deadline to submit form: November 14, 2019.

SPONSORSHIP
(O Platinum Sponsor ¥ 10 tickets (inc. reception), premium seating, full page recognition in the ORT Joumal distributed in The Gazette, signage & full tax receipt. $10,000
(O Gold Sponsor ¥ G tickets (inc. reception), premium seating, 1/2 page recagnition in the ORT Journal distributed in The Gazette, signage & maximu tax receipt allowable. $5,000
(O Silver Sponsor ¥ 4 ickets (inc. reception), preferred seating, 1/6 page recognition in the ORT Journal distributed in The Gazette, signage & maximum tax receipt alowable.  $2,500

(O Bronze Sponsor ¥ 2 fickets (inc. reception), preferred seating, 1/8 page recognition in the ORT Journal distributed in The Gazette, signage & maximum tax receipt alowable.  $1,250
Please indicate how you would like name displayed:

TICKETS
(O Loge ¥ 8 seat loge, reception prior to show, partial tax receipt $3,200
O Loge ¥ 6 seat loge, reception prior to show, partial tax receipt $2,700
O Loge Y 4 seat loge, reception prior to show, partial tax receipt $1,500
(O Benefactor Ticket ¥ 1 ticket, reception prior to show, partial tax receipt [ Qty: $360
(O Patron Ticket ¥ 1 ticket, reception prior to show, partial tax receipt [ Qty: $250
(O Supporter Ticket 1 ticket | Qly: $100
(O Friend Ticket 1 ticket | Qty: $50

DONATIONS
(O Donation Donation to the Gala | AMOUNT:  $

GRAND TOTAL : [ Qty: $

NAME*: O Mr. O Mrs. O Ms.

ADDRESS*: CITY*: POSTAL CODE*:
COMPANY*: CANVASSER:
TELEPHONE*: (O Home (O Business () Mobile EMAIL*:

Method of Payment: AMOUNT: $

(O CHEQUE ENCLOSED (Payable to ORT Montreal)

(O CREDIT CARD NO: CVV*: EXP. DATE*:

NAME ON CARD*:

* MUST SUPPLY

RETURN FORM BY EMAIL to: ort@hfs.qc.ca OR by FAX to the HFS Office: 514.684.1998 OR by MAIL to: 2 Hope Drive, Dollard-des-Ormeaux, QC H9A 2V5

For more information, contact Eve Borshy at 514.684.6270
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