
 
ACF Event ID:  944   

Please indicate sponsorship level: 

Presenting Sponsor $30,000  Sponsor  $5000 

Sustaining Sponsor $20,000  Single Event $1000 

Benefactor  $10,000  Single Player $750 
 

Company Name (as it should appear in program): 

              

 

Contact Name: 

              

 

Address: 

              

 

Postal Code: 

              

 

Phone:       Fax:       

 

Email:         

To be listed in tournament program, form & payment must be received by April 22, 09 

Visa/MasterCard/American Express #:      Expiry ______     ______ 

            Month         Year 

Name on card          

Signature         

Cheques Payable to:  “I’m All in Against Cancer Poker Tournament” 

Mail: I’m All in Against Cancer Poker Tournament 

  c/o Alberta Cancer Foundation 

  1331 - 29 Street NW 

  Calgary, AB    T2N 4N2 

Fax:  (403) 476-2420 

For more info contact: Jason @ (403) 476-2433 or jasonlyv@cancerboard.ab.ca  

mailto:jasonlyv@cancerboard.ab.ca
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