


NOVAVITA 
Help• Hope• Heal 

Nova Vita Celebrates 
International Women's Day 

Wednesday March 6, 2024 

Want to join the celebration? Complete form 
below and provide payment details by 
Friday February 23rd (or until sold out) to: 

Jessica Powless 
Special Events & Public Education Coordinator 
519-752-1005 x232 I jpowless@novavita.org

Company/Organization: ____________________ _ 

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

Contact: Tel: __________ _ --------------

Email: _____________________________ _ 

D YES! We want to sponsor #NovaVitalWD

□ 

□ 

□ 

;ill Presenting Sponsor - $5,000 □ HELP Sponsor - $750

□ HEAL Sponsor - $3,000 □ TABLE Sponsor - $300

□ HOPE Sponsor - $1,500 □ CUSTOM - We'll call you!

YES! We want to purchase tickets for # NovaVitalWD 

D !:�!: l!� t����:h�e�c�u�s��n�� F:N!!i:���. gitt), exclusive table seating, and $250 charitable tax receipt. 

□ Individual Ticket Package - $150 # of Tickets:
Ticket Package includes three-course dinner, FUNdraiser Purse, $25 charitable tax receipt an-d-gitt

.,....

_ -------

□ Additional FUNdraiser Purses - $50 # of Purses: _____ _
Cannot be purchased without purchase of Table or Individual Ticket Packages. Includes additional entries to fundraising 
games throughout the event. 

YES! We want to donate a prize - Prizes needed for silent auction, fundraising 
games, and more. Prize donors will be recognized in event program. 

YES! We want to make a "More Than A Bed" Donation - Eligible for 
charitable tax receipt. Your donation featured during event to inspire additional donations. 

$ 

Payment Information: D Cheque D Cash D Credit Card 

Name of Cardholder: 
----------------------------

Card Number: __________ _ Expiry: _______ _ CV#:
-----

Amount to be Charged: _______ _ Signature: _____________ _ 

Nova Vita Domestic Violence Prevention Services 

59 North Park St, Brantford, ON N3R 4J8 I 519-752-1005 I novavita.org I Charitable Tax# 10777 1727 RR0001 
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