
                                                                                                                                                                            
 

      Date :  ____________________ 
        (DD/MM/YY) 

 

 
CRRS Toronto Chapter  

 www.crrstoronto.org 

416-786-9255 

 
Ref :  _____________________ 

                                                                                                             (For office use only)       
 
 
 
 
 

Sponsorship Commitment Form 
 
 

   Kindly return this form by Saturday, November 15, 2025.   
Please email  the  following  information  to  info@crrstoronto.org. 

             
 
 
 
 
 
 
 
 
 

Company or Individual Name：___________________________________________________________________________ 

 
 
 
 
 
 
 

Contact Name (for Company Only)： _____________________________________________________________________ 
 
 
 
 
 
 

Address ： ________________________________________________________________________________________________ 
 
 
 
 
 
 

City：________________________ Province：_________________________ Postal Code：_________________________  

 
 
 
 
 
 

Tel ：_______________________________________   Email ：____________________________________________________ 

 

                                                                                                                                                                                                                              (an e-tax receipt or invoice will be sent to you via this email address)  
 
 

 
 
 
 

Category  of  Sponsorship* 

 

 

 
 

 

 
 

   □  China Passion Theme Sponsor  —  $5,000 
 
 

   □  Ph.D.  Sponsor  —  $2,800 
 
   

 
 
 
 
 

 

 

      □  Master  Sponsor  —  $1,500 
 
 

      □  Friends Sponsor  —  $1,000 
 

 

 

*According to  Canada  Revenue  Agency’s regulations,  there  will  be  no  tax  receipts  issued  for  the above sponsors.   
  Invoices  will  be  issued. 

 

 
 
 

Education  Donation** 

 
 

 

 
 

 

 
 

 

 

  □   We are unable to participate, but have enclosed a donation to “Education Fund” $ __________________ 
 
 
                                                                     
 

**Tax  receipts  will be issued for donations of $20 or more.  For one-time donations, tax receipts will be sent to you once    
    donations are processed.   For monthly donations,  tax receipts will be sent annually.  

 
 

Payment  Method 
 
 

 
 
 

  □  My  cheque  is  enclosed   (payable to “ C R R S ”) 
            P.O. Box 7247, 7060 Warden Avenue, Markham ON  L3R 5Y0 
 

 

  □  Please  charge  my    □Visa  or  □Master Card        
 
 

 

            □ One time               □ Monthly  for 10 months  starting  on ___________________________(DD/MM/YY) 
 
       

 
 
 
 

  Card  Number: _______________________________________________   Expiry  Date :  ________/________(MM/YY)                             

 
 
 
 
 
 

  Name on Card: _______________________________________  CVV: ___________  Signature: ______________________  
                                                                                                                                                                                       
 
 

 

 

Privacy Statement: CRRS is committed to respecting the privacy of its donors and supporters.  Any personal information collected 
by CRRS will be carefully protected.  Charitable Registration No.：898951660 RR0001.                                                  

※ 09/2025 ※ 


