
Pioneer Night 2019

Sponsorship Commitment Form - send this completed form to illyssa@mcamb.ca

Company Phone Number

Area Code Phone Number

Your E-mail Address

example@example.com

Please select a level of Sponsorship

$1500   Pioneer

$700     Wine
$700     Music
$700     Spirits Ra�e
$350     Event

Method of Payment

Invoice

Cheque (Payable to MCAM)
Credit card (or phone o�ce 204-774-2404 to call in)

Name on Card

ccv and expiry (223 
01-22)

Total Credit card charges (with 
taxes)

Credit Card number 

Please provide any Social Media Platform handles here (Facebook, Instagram, Twitter)
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