
 
 
 
 
 

Sponsorship Form 
 

Complete this form and mail with your payment to:  
 HAAO, 200 Front Street, Suite 2800, Toronto, On M5V 3L1 
 

 
 
Name of Organization: 
 
___________________________________________________________________________ 
 
Contact Name: 
___________________________________________________________________________ 
 
Mailing Address   ____________________________________________________________ 
 
City: _________________________Province:  __________________Postal :  __________ 
 
Phone Number:  (          )_______________________________________________________ 
 
E-mail address:  ______________________________________________________________ 
 
Sponsor URL:    HTTP:// ______________________________________________________ 
 
Logo: Please send logo (JPG OR GIF) to:  Jean Roth,   jroth@haao.com 
 
Please select a Sponsorship level: 

 
Platinum Sponsor   $6,000 
Gold Sponsor    $4,000 

    Silver Sponsor    $3,000 
    Bronze Sponsor   $1,500 
     
 
Company Description:    
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 

Please make cheque payable to Hospital Auxiliaries Association of Ontario 
 

 

Hospital Auxiliaries Association of Ontario          FIRST AUXILIARY IN ONTARIO – 1865 
 

 
OFFICE:  ONTARIO HOSPITAL ASSOCIATION, 200 FRONT STREET WEST, SUITE 2800, TORONTO ON  M5V 3L1 

mailto:jroth@haao.com�

