14TH ANNUAL COSTI GOLF TOURNAMENT
MONDAY, JUNE 15, 2015
SPONSORSHIP AND ADVERTISING OPPORTUNITIES

COMPANY / ORGANIZATION NAME

ADDRESS:

CITY: POSTAL CODE TELEPHONE: FAX:

E-MAIL ADDRESS: CONTACT NAME

Yes, we would like to sponsor COSTI's 14" Annual Golf Tournament:

[l Key Tournament Sponsor — $5,000
[ Refreshment Sponsor — $2,000
] Lunch Sponsor — $1,500

L] Dinner Sponsor — $3,000
L] Golf Cart Sponsor — $2,000
[ Hole & Tee Sponsor — $200

[ Hole-in-one Sponsor — $2,500

Hole & Tee Sponsorship: Please email colour logos in EPS format only to Lina Marrello at marrello@costi.org

Yes, we would like to advertise in the Golf Tournament Event Programme:

[ Inside Front Cover — $750

[ outside Back Cover —$800 L1 Half Page Vertical — $275
[ inside Back Cover — $750

[ Quarter Page — $155
[ Full Page — $500 [ Half Page Horizontal — $275

1 Banner — $150

Advertising Copy: Please submit all artwork, logo or greeting in EPS format only, to the attention of Lina Marrello at
marrello@costi.org

Yes, we would like to make a: ] product [ auction [ awards [ cash donation — Value: $

Item Description:

L] My cheque, payable to COSTI, is enclosed. Mail to: 1710 Dufferin Street, Toronto, M6E 2P2 L] Bill me
PAYMENT OPTION: D VISA D MASTERCARD
Credit Card Number: Expiration Date: /

Name of Cardholder: Signature:

Sponsorship Registration, Advertisement and
Production Donation Deadline:

Friday, May 22, 2015

Please fax and/or mail the completed Sponsorship Form including payment to the attention of
COSTI, 1710 Dufferin Street, Toronto, ON M6E 3P2
Fax: 416.658.8537, Tel: 416.658.1600, email: marrello@costi.org
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