
M o n d a y ,  A u g u s t  2 8 ,  2 0 0 6  

Sponsorship Agreement 
Company or Organization:  _____________________________________________________________ 
 
Primary Contact Name & Title: _________________________________________________________ 
 
Address: ____________________________________________________________________________ 
  (street, city, province, postal code) 
 
Phone: ________________________  Email: ______________________________________________ 
 
Sponsorship:  ________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________ 
� Tournament Sponsor 
� Registration Sponsor 
� Dinner Sponsor 
� Lunch Sponsor 
� Cart Sponsor 
� Hole Sponsor 
� Prize Sponsor  ____________________________ 
� Silent Auction Donation  _____________________________ 
 
* Please make cheque payable to the “Waterloo Region Catholic Schools Foundation” 

  
Sponsor Authorization: _________________________    Date: ____________________ 
Mail:   Waterloo Catholic DSB, 35 Weber St. W. Box 91116, Kitchener, Ontario N2G 4G2 

Fax:  519-743-9978  

Info:  Melody Grominsky (519) 578-3660 x2373  

  Or Melody.grominsky@rdo.ca  

    

In  suppor t  of  the   
Water loo Region Cathol ic  Schools  Foundat ion  

5 t h  A n n u a l  W a t e r l o o  C a t h o l i c  D i s t r i c t   S c h o o l s   

Please complete golf & dinner registration form if applicable. 


