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Skate Your Heart Out! 

November 23, 2008 
 

 
 

 
 

 

 

 
• Corporate signature on all promotional materials for the event (radio and print campaign, promotional posters, tickets, website) 
• 100 complimentary tickets to the event 
• Invitation to an exclusive VIP Meet & Greet reception attended by Spokesperson, Francis Bouillon, prior to the event with the

opportunity to meet celebrities and players 
• Reserved seating zone to accommodate 200 guests at the Bell Centre – zone identified by your company logo on 200 seats in the

reds  
• Invitation to distribute company products on the day of the event 
• Souvenir photo of the event   
• Name and logo on the electronic billboard at the Bell Centre on the day of the event 
• Name and logo displayed on the banner at ice level at the Bell Centre on the day of the event 
• Acknowledgement in the 2008 Annual Activities Report of Enfant-Retour Québec 
• Recognition on our website as an Ambassador of Enfant-Retour Québec 

 

 
 

• Corporate signature on select promotional materials for the event (radio and print campaign, promotional posters, website) 
• 50 complimentary tickets to the event 
• Reserved seating zone to accommodate 100 guests at the Bell Center – zone identified by your company logo on 100 seats in the

reds 
• Name and logo on the electronic billboard at the Bell Centre 
• Name and logo displayed on the banner at ice level at the Bell Centre on the day of the event 
• Acknowledgement in the 2008 Annual Activities Report of Enfant-Retour Québec 

 
 

 
 

• 25 complimentary tickets to the event 
• Name & logo on the promotional event poster 
• Name and logo on the electronic billboard at the Bell Centre 
• Name and logo displayed on the banner at ice level at the Bell Centre on the day of the event 
• Acknowledgement in the 2008 Annual Activities Report of Enfant-Retour Québec. 

 
• 15 complimentary tickets to the event 
• Name and logo on the electronic billboard at the Bell Centre 
• Name and logo displayed on the banner at ice level at the Bell Centre on the day of the event 
• Acknowledgement in the 2008 Annual Activities Report of Enfant-Retour Québec. 

Super Fans ($1500) 

Supporters ($2500) 

Ambassadors ($10,000) 

Benefactors ($5000) 
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Sponsorship Confirmation 

 

Our organization wishes to become a partner of the Missing Children's Network’s 
 Skate Your Heart Out! Benefit Event: 

Sunday, November 23, 2008 
1 p.m. until  6 p.m. 

 
Please complete and return this form no later than Friday, October 17, 2008, along with your payment. 

 
 

 1.  Become a special sponsor of the tournament 
 
 
 
 
 
 

 2. Purchasing _______ individual tickets at a cost of $50 each entitling _______ children (age 5 to 17) to a one-hour 
skate and an identification booklet 

 
 3.  Make a tax-deductible monetary donation in the amount of : $   _______________________________________      

 

 
Enfant-Retour Québec 

Att: Gail Chartier (accounting@enfant-retourquebec.ca) 
7101 Park Ave., Suite 100 

Montreal (Quebec)  H3N 1X9 
Tel : 514.843.4333    Fax : 514.843.8211    www.enfant-retourquebec.ca 

  Ambassador - $10,000 
  Benefactor - $5,000   
  Supporter - $2,500   
  Super Fan - $1,500 

METHOD OF PAYMENT  (Please print legibly) 
 

   CHEQUE: (Made payable to Enfant-Retour Québec) 
 

   CREDIT CARD NO.: ____________________________________________________________  Exp.: ____/____ 
 

Cardholder’s Name: _____________________________________________________________________________ 
 

Signature: _____________________________________________________________________________________ 
 

Name of Company: ______________________________________________________________________________ 
 

Contact person: _________________________________________Title: ___________________________________ 
 

Address: ______________________________________________________________________________________ 
 

City: __________________________ Prov.: _____________________ Postal Code: _________________________ 
 

Telephone No.: (           ) _________________________ Fax: (          ) _____________________________________ 
 

Email: ________________________________________________________________________________________ 
 

 


