
 
_____________________________________________________________________________________ 

 

 

SPONSORSHIP REQUEST FORM 

 

 

COMPANY NAME: _____________________________________________________________________ 

 

ADDRESS: ____________________________________________________________________________ 

 

CITY: ________________________________________________________________________________ 

 

TELEPHONE: __________________________________________________________________________ 

 

CONTACT PERSON: _____________________________________________________________________ 

 

E-MAIL ADDRESS: ______________________________________________________________________ 

 

Please check your preferred sponsorship amount: 

 

_________House League Teams @ $500.00  

_________Competitive Travel Teams @ $1500.00  

 

Full Team Sponsorships receive Company name on sweaters, newspaper recognition, and a 

sponsorship plaque 

 

_________Hours of Ice @ $ 135.00 each (please indicate how many hours in the box) 

 

Ice Time Sponsors receive sign recognition 

 

Please enclose your cheque made payable to Brantford Girls Hockey Association.  

A receipt will be forwarded to you.  

 

We thank you in advance for your support! 

 

Brantford Girls Hockey Association  

c/o John Edgar 

PO Box 28012 

Brantford, ON N3R 7X5 

 


