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Apprenticeship Awards Celebration – November 2, 2018 

Corporate Request For Sponsorship 
 
 
Please complete all portions of this form and return to satccawards@gov.sk.ca by 
September 21, 2018. 
 
I am pleased to inform the Saskatchewan Apprenticeship Awards Committee that my signature 
below constitutes a commitment to support the event as follows: 
 
 Event - $4,000  Platinum - $2,500  Wine - $2,000    Appetizer - $1,500 
 Gold - $1,250  Flowers - $1,000  Silver - $750      Table - $400    Program - $200 
_____ additional tickets @ $50/seat 
 
 I do not wish to sponsor but would like to purchase _______________ seats at $50/seat. 
 
Organization:      Attention: 
 
Address:            
 
 
   (City/Town)     (Postal Code) 
 
Email address:     ________________________________________________________  
 
Telephone:      Fax: 
 
* Please note that we do not issue banquet tickets. Simply provide the organization name 
under which the booking was made upon arriving at the banquet. 
 
 

Method of Payment:   (Cheques are made payable to the ‘SATCC’)  
 
Card Holder:                                                                                             Amount:   
 
 
Card Holder Day Time Phone Number or Email Address:   
 
 
 

 Visa                        MasterCard                             Visa Debit Card                    MasterCard Debit Card 
 
 
Card Number:                                                                                          Expiry Date:   
 

 

2140 Hamilton Street 
REGINA SK  S4P 2E3 
Tel  (306) 787-5284 
Toll Free  1-877-363-0536 
Fax  (306) 798-5050 
Email  satccawards@gov.sk.ca 
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