












D Yes! I want to sponsor the BCHS Foundation's Hospital Bed Races at the following level: 

D Presenting Partner $5,000 D Bed Sponsor $2,000 D Pit Crew Partner $1250 D Pillow Sponsor $750

D I am unable to participate but would like to make a donation of$ ____ to support the BCHS

Foundation. A full charitable receipt will be issued for any donation of $20 or more. 

Sponsor Information 

Contact Name:--------------------------------

Organization Name: _____________________________ _ 

Address:----------------------------------

City/Province: __________________ Postal Code: ________ _ 

Email: __________________ Phone Number: _________ _ 

Bed Race Participant Information 
(if applicable - please provide first and last name) 

Racer#1 _____________ _ Racer#2 ____________ _ Bed 
#1 Racer #3 ______________ Racer #4 ____________ _ 

Racer#1 _____________ _ Racer#2 ____________ _ Bed 
#2 Racer #3 ______________ Racer #4 ____________ _ 

Payment Information 

D Cheque Enclosed (Please make payable to Brant Community Healthcare System Foundation) 

D Please use my Credit Card: D Visa D Mastercard D AMEX D Please send an invoice 

Cardholder Name: _____________________________ _ 

Card Number: ______________________ _ Expiry: __ ./ __ _ 

Signature: ---------------------------------

Brant Community Healthcare System Foundation 

Charitable #: 119217065RR0001 

200 Terrace Hill Street, Brantford, ON N3R 1G9 

bchsysfoundation.org 

sara.hohenadel@bchsys.org 

519-751-5544 ext. 2718
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