


FOR-PROFIT ORGANIZATION SPONSORSHIP FORM 

ORGANIZATION NAME: 

NAME OF ORGANIZATION REPRESENTATIVE: 

ORGANIZATION ADDRESS: 

ORGANIZATION STATUS (FOR-PROFIT OR NON-PROFIT): 

CONTACT NAME: 

CONTACT TELEPHONE NUMBER: 

CONTACT EMAIL: 

SPONSORSHIP OPTION CHOSEN BY THE ORGANIZATION (please tick the 

appropriate box): 

□ DIAMOND ($7,000) □ RUBY ($6,000) □ SAPPHIRE ($5,000) □OPAL ($4,000)

Please complete this sponsorship offer form and email it preferably before January 20, 2025 to partenariats@centrefranco.org. 

For further information, please contact Tinahy Aristide, CFGT's Head of Community Relations and Partnerships, by telephone at 

647-883-7873, or by email at taristide@centrefranco.org. 

DATE: SIGNATORY NAME: 

SIGNATORY ROLE: SIGNATURE : 





NON-PROFIT ORGANIZATION SPONSORSHIP FORM 

ORGANIZATION NAME: 

NAME OF ORGANIZATION REPRESENTATIVE: 

ORGANIZATION ADDRESS: 

ORGANIZATION STATUS (FOR-PROFIT OR NON-PROFIT): 

CONTACT NAME: 

CONTACT TELEPHONE NUMBER: 

CONTACT EMAIL: 

SPONSORSHIP OPTION CHOSEN BY THE ORGANIZATION (please tick the 

appropriate box): 

□ PLATINUM ($3,000) □ GOLD ($2,000) □ SILVER ($1,000) □ BRONZE ($800)

Please complete this sponsorship offer form and email it preferably before January 20, 2025 to partenariats@centrefranco.org. 

For further information, please contact Tinahy Aristide, CFGT's Head of Community Relations and Partnerships, by telephone 

at 647-883-7873, or by email at taristide@centrefranco.org. 

DATE: SIGNATORY NAME: 

SIGNATORY ROLE: SIGNATURE : 
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