
Company: ___________________________________________________________
Ontario Number: _____________________________________________________
Contact Person: _______________________________________________________
Address: _____________________________________________________________
Town/City: __________________ Province: __________ Postal Code: _________
Telephone: ___________________________________________________________
Email: _______________________________________________________________
Website: _____________________________________________________________

I would like to participate in the following sponsorship level:

Total Sponsorship Amount:

$____________________________________________________________________

Please make cheque payable to:
Town of Minto, 5941 Highway 89, Harriston, ON, N0G 1Z0

E-transfers are also accepted to payment@town.minto.on.ca
(Please Note: All Aboard Palmerston Sponsorship)

_____________________________________________________________________
Sponsor

_____________________________________________________________________
Print Name                                    Signature                                 Date

Sponsorship Commitment Form

Please email completed form to erin@town.minto.on.ca 
DEADLINE: March 31st, 2026

For each event, you may select a tiered OR premium sponsorship level. You may select one option per box.

__ 1  Class | $500st

__ 2  Class | $250nd

__ 3  Class | $100rd

HOLIDAY EVENT SPONSOR

__ Gold | $500
__ Silver | $250
___Bronze | $100

LIGHT UP THE PARK

___ Performer Sponsor | $1000
___ Hot Chocolate Sponsor | $800
___ Horse & Wagon Sponsor | $800

KRIS KRINGLE MARKET

___ Character Sponsor | $700
___ Prize Sponsor | $600

___ Title | $1500
___ Band | $1000

PREMIUM

TIERED

RALEWAY
SPONSOR TIERED PREMIUM
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