
DONOR BENEFITS

• Festival Sponsor  $10,000 and up

 Sponsorship opportunities available with commensurate levels of recognition,
and providing all of the benefits of a Patron listed below.

 For more information, please contact the Festival.

• Patron of the Festival  $5,000 - $9,999
 Up to four tickets to all of the Festival 2009 performances
 Invitation to the Opening cocktail with Festival guests of honour
 Invitation to VIP receptions
 Passes for you and your guests to the Festival VIP tent
 Pre-selection of seats
 VIP parking at the Big Top
 Name in the evening program
 Charitable tax receipt

• Benefactor of the Festival  $2,500 - $4,999
 Two tickets to all of the Festival 2009 performances
 Invitation to VIP receptions
 Passes for you and your guests to the Festival VIP tent
 Pre-selection of seats
 V.I.P. parking at the Big Top
 Name in the evening program
 Charitable tax receipt

• Supporter of the Festival  $1,000 - $2,499
 Invitation to receptions
 Name mentioned in the evening program
 Charitable tax receipt

• Friend of the Festival  $250 - $999
 Name mentioned in the evening program
 Charitable tax receipt

Please complete and forward your contribution with this form to:
- - - - - - - - - - - - - - - ✂ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ✂ - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - -

30 rue Fillion YES, I want to contribute to the FASS!
Saint-Sauveur (Québec) J0R 1R0
Tel. : 450-227-0427  •  Fax : 450-227-6480 Here is my contribution:
www.fass.ca

   $1,000  $500  $250  Other  $ ____________

YES, I want to keep in touch and be informed! Method of payment:

 Cheque enclosed payable to: Festival des Arts de Saint-Sauveur

___________________________ _______________________________  VISA  MASTERCARD
Surname Name

___________________________________ _______________________________________
_______________________________________________________________ Credit Card # Expiry Date
Address

___________________________________ _______________________________________
_______________________________________________________________ Cardholder Name Cardholder Signature

_________________________ ________________ ________________  I want an official receipt for income tax purposes for the eligible amount
City Province Postal Code 

 I wish to remain anonymous
_________________________________________
E.Mail

 I wish to be acknowledged in donor recognition as: _____________________________

The FASS is incorporated as a non-profit charitable society (registered number: 14089 3728 RR0001)


