
CORPORATE INFORMATION

CONTRIBUTION FORM

By signing this form, you agree to the above payment terms.

Sponsorship Level: Platinum Gold Silver Bronze Partner PlayerSignature

Goods or services (no tax receipt issued): Value: $

PAYMENT METHOD (All payments must be received before the tournament)

Signature of contributor Date

Organization name (if corporate card):

Cardholder name:

Credit card number:

Card holder signature: x Date:

By Credit Card: Visa Mastercard American Express

By Cheque (Cheques are payable to Aga Khan Foundation Canada)

Expiry date:                                      /

 
 

An invoice will be sent for all cash sponsorships.

Due to the COVID restrictions, the tournament may have altered dinner and golf options. As a result, a portion of your sponsorship amount may be
reclassified as a donation and any adjustments will be made with reference to the sponsorship grid. A letter will be issued to you following the conclusion
of the tournament if your sponsorship amount was adjusted. A tax receipt may be issued where eligible.

By signing below, you consent to receive our electronic communications which include our monthly newsletter and occasional event
invitations. You can unsubscribe at any time by clicking on the unsubscribe link at the bottom of our emails or by emailing us at

info.akfc@akdn.org.

Signature Date

Charitable Donation (tax receipt issued): Amount: $

CONTRIBUTION TYPE

V A N C O U V E R September 7th, 2023 at Morgan Creek Golf Course

This form is to be completed by sponsors and corporate donors. Please read through this form and fill out
accordingly.

CHARITABLE REGISTRATION NUMBER: 10007 2586 RR0001

Company name:

Company contact: 

Company address:

Title:

Cellphone number:

Fax:

Email:

For recognition of all sponsorships, please email your corporate logo in high resolution in eps or jpg format to: corporate@worldpartnershipgolf.com

AGA KHAN FOUNDATION CANADA, THE DELEGATION OF THE ISMAILI IMAMAT, 199 SUSSEX DRIVE, OTTAWA, K1N 1K6

Please submit your completed forms by email to corporate@worldpartnershipgolf.com. 
To share your credit card details over the phone, please make note of this when submitting your form and

provide a phone number for an AKFC staff member to contact you.

 Thank you for your support!

Sponsorship (no tax receipt issued): Amount: $

Electronic Bank Transfer (Please email donor services at akfc.donorservices@akdn.org for bank transfer details)
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