
Company Name: ______________________________________  Tele #: ____________________________ 

 Tele #: ____________________________ Contact Name:________________________________________  

E-mail: ______________________________________________

Address:  ____________________________________________   City:  _____________________________ 

Suite or Unit  # :_______________________________________  Postal Code: _______________________ 

Programme   Acknowledgement  & Corporate Logo: 

Your Company’s name, as you would like it to appear in our Programme: 

_________________________________________________________________________________________ 

Please e mail your corporate logo, as soon as possible,  in .tiff or jpeg  format to:  info@jewishmusic week.com 

Corporate Donations  
Jewish Music Week in Toronto 
May 17 – 24, 2 020

I am excited to be a 2020 Sponsor  at the _________________ level in the amount of $_________! 

 

Thank you for your generous support! 
 

 

 

 

 

Thank you for your generous  support! 

Payment Options: 

A. ADVERTISING EXPENSE:     Attached is a cheque in the amount of  $  __________ ,    made payable to
JEWISH MUSIC WEEK .  A receipt, in the form of a paid invoice, will be issued by Jewish Music Week in 
Toronto for your records.  Please mail your cheque & completed form to the address below. 

B. CHARITABLE RECEIPT FOR THE MAXIMUM AMOUNT ALLOWABLE PLEASE CHOOSE ONE OF THESE OPTIONS:

Credit Card in the Name of  ___________________________________    Amount $   _________ 

 Card #:  ___________________________________________________    Expiry Date:  ___  / ___ 

 Signature of Card Holder:  ________________________________________________________ 
_ 

Cheque made payable to JEWISH MUSIC WEEK. 

Charitable Receipt to be made out to:  _________________________________________________ 

Please mail this completed form , along with any cheques, to:  Jewish Music Week in Toronto  
748 Briar Hill Ave. 
Toronto, ON M6B 1L3 




