
 

On Tuesday, June 5, 2018 in Théâtre Maisonneuve at Place des Arts 
 

FONDATION DE LA PLACE DES ARTS - 260 de Maisonneuve Blvd. West, 2nd floor, Montreal, Quebec H2X 1Y9 
514-285-4535| Charitable registration number : 856972963 RR0001  

evenement@fondationplacedesarts.com | www.placedesarts.com/fondation 

I would like to contribute as a: 

SPONSOR* 

 PRESENTER .............................. $50,000 (50 tickets) 

 Major PARTNER ....................... $25,000 (25 tickets) 

 Discovery PARTNER ................. $15,000 (15 tickets) 

SPONSOR AND PATRON* 

 Community CONTRIBUTOR ...... $10,000 (10 tickets) 

(Sponsorship: $5,000 and Donation: $5,000) 

* The benefits are detailed in the partnership plan. 

TICKETS 

 CONTRIBUTOR ........................... $5,000 (10 tickets) 

 COLLABORATEUR ......................... $2,500 (5 tickets) 

PATRON* 

 AMBASSADOR .......................... $50,000 

 Major BENEFACTOR .................. $25,000 

 Discovery BENEFACTOR ............ $15,000 

 Community BENEFACTOR ......... $10,000 

 Contributor BENEFACTOR ........... $5,000 

DONATION 

 I am unable to attend the event but 

I would like to donate $_____________  

INDIVIDUAL TICKETS 

 SPECTATOR ________ tickets at the 

unit cost of $500 - Total: $ ___________  

Name: __________________________________________________________________________________  

Company name: _________________________________________________________________________  

Address: ________________________________________________________________________________  

__________________________________________________ Postal code: __________________________  

Phone number: ____________________________E-mail: ________________________________________  

 Attached is a cheque in the amount of $________________ made out to Fondation de la Place des Arts 

 I would like to receive an invoice 

 Please bill the amount of $____________ to my account:     VISA     MasterCard    AmEx 

This credit card is:   a company card   a personal card 

Official tax receipts will be issued, for the eligible portion according to the regulations of the Canada Revenue Agency, to 
the credit cardholder or cheque writer. 

Cardholder’s name: _______________________________________________________________________  

Credit card number: ______________________________________  Expiration date: ________/ _________  

Date: ________/________/________ Signature: ________________________________________________  

For safety purposes, we advise you not to share your credit card information by e-mail. Please return the form by mail or 
contact us by phone: 514-285-4535. 

Contact person (if not the contributor) 

Name and title: __________________________________________________________________________  

Phone number: ____________________________E-mail: ________________________________________  


