? I Gave Backpack! campaign 2020

ORDER FORM FOR COMPANY SPONSORS

Census information released by Statistics Canada
in 2017 shows that nearly 1.2 million children across

Canada were living in low-income households,
representing about 17% of all Canadian children. In
Newfoundland and Labrador, the percentage of

CSSE’sgoalisto give back to the local community
in which our annual PDC is being held, namely
the St. John’s region in 2020, where there are
many high need schools, particularly elementary
schools.

children under the age of 18 living in low-income
households was 17.8%.

IGAVE

Organization:

Contact person: Title:

Address:

City: Prov/State: Postal/Zip:
Tel: Ext: Fax: Email:

Company sponsorships are available at levels (or “Grades”) designed to fit any budget, as follows:

GRADE # OF BACKPACKS COST » " .

Company “Grade” Sponsors will

w1 10 $250 receive the following recognition:

a2 20 $500 Recognition in campaigh communications

d 3 30 $800 Listing on CSSE website as supporter of

g 4 40 $1000 et
Listing on sponsor recognition signage and

d 5 50 $1250 PPT loops at PDC

] 6 60 $1500 Listing in CSSE’s Mobi Guide

Plus 13% HST: | $ 3250 Recognition as supporter in CSSE’s
e-newsletter, CSSE & Beyond
Total Payment Due: $ 282.50

PAYMENT OPTIONS

Name: Date:

[ Payment enclosed (select one) ] Visa [ Mastercard [ American Express

Card #: Expiry Date: Security Code:

Cardholder Name:
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A VISION FOR THE FUTURE, BUILT ON THE ROCK

Signature:

Email completed form to

conference@csse.org

csse.org/iGaveBACKpack
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http://www.csse.org/igavebackpack
https://www.csse.org/site/events/conference
mailto:conference@csse.org
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