
LNHL 2023 - Sponsorship Commitment Form 

Proud Host of Little NHL 2023
Thank you for your consideration of these corporate 
partnership opportunities to promote your company 
and to support our efforts to host a successful event.

Sponsor/Company Name 

Contact Person 

Representative at LNHL Cell Phone 

Address 

City/Prov/Postal Code 

Office Phone Cell Phone 

Email 

SPONSORSHIP OPPORTUNITIES
 $50,000 – Diamond Level/Main Arena Presenter 

 $25,000 – Platinum Level 

 $10,000 – Gold Level 

 $5,000 – Silver Level 

 $2,500 – Bronze Level 

 Donation – Friends of Nipissing (cash/prize/in-kind donation*) – Details on reverse 

Payment Method:    Invoice    Cheque/Money Order     Credit Card (call Finance) 

Please make cheques and money orders payable to:        (charitable tax receipts available) 

Nipissing First Nation – 36 Semo Road, Garden Village ON  P2B 3K2       Tel:  (705) 753-2050 

Address/contact for invoice or receipt (if different than above): 

Sponsorship Commitment Deadline:   Tuesday, January 31, 2023 
Sponsorship Payment Deadline:  Tuesday, February 28, 2023 



LNHL 2023 - Donation Commitment Form 

Proud Host of Little NHL 2023
Thank you for your consideration of these corporate 
partnership opportunities to promote your company  
and to support our efforts to host a successful event. 

Sponsor/Company Name 

Contact Person 

Address 

City/Prov/Postal Code 

Phone Cell Phone 

Email 

FRIENDS OF NIPISSING DONATIONS 

Cash Donations
Amount:      Tax receipt required?    Yes     No 

Donor’s Name:  Check if you prefer to remain anonymous 

In-Kind Donations
Items/Services:     Approximate Value:  

Quantity/Details: 

Thank you for your support of Little NHL 2023
For more information, or to arrange pick-up/drop-off of your donation or items, 

please contact:  

Gen Couchie, Sponsorship Coordinator 

Nipissing First Nation 

36 Semo Road, Garden Village ON  P2B 3K2 
705-753-2050 ext. 1243 or genc@nfn.ca

The sponsorship coordinator will contact all corporate sponsors for artwork/logo requirements. 

mailto:genc@nfn.ca
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