
 

 
 
 

Clarenville Area SPCA C
 
 

 
Business Name: …………………………………………
 
Contact Name: …………………………………………
 
Business Address: …………………………………………
 
City / Town:  …………………………………………
 
Postal Code:  …………………………………… 
 
Business Phone: ……………………………………    
 
Email Address: …………………………………………
 
 
Please check desired sponsorship: 
 
Main Sponsorship     
 
1 Month ………………    
  
3 Months ………………    
 
6 Months ………………    
 
1 Year  ………………    
 
 
Desired Page Placement: 
 
First Choice:  …………………………………………
 
Second Choice: …………………………………………
 
Third Choice:  …………………………………………
 
 

Clarenville Area SPCA 
125 Huntley Drive 
Clarenville, NL, Canada 
A5A 4L1 
 
Phone:  (709) 466-3489  
Email:   spcaclarenville@nf.aibn.com
http://www.clarenvilleareaspca.ca
orporate Sponsorship 

……………………………………………………… 

……………………………………………………… 

……………………………………………………… 

…………………… 

Contact Phone: ………………………………… 

…………………… 

Secondary Sponsorship 

1 Month ………………   

3 Months ……………… 

6 Months ……………… 

1 Year  ……………… 

……. 

……. 

……. 

mailto:spcaclarenville@nf.aibn.com
http://www.clarenvilleareaspca.ca/


 
 
 
Banner Details: 
 
Please let us know what details you wish displayed on your banner (business name, phone 
number, current special promotion, web address, email etc.) 
 
………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

 

 

Other Comments: 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

 

 

 

 

Signature: ………………………………………………………………………………………….. 

Date:  …………………………………………………………………………………………… 

 
 
 
 
 
 
For Office Use Only 
 
 
Payment Received On: ……………………………………………………………………………… 
 
Date Banner Placed:  ……………………………………………………………………………… 
 
Page Banner Placed:  ……………………………………………………………………………… 
 
Date Banner Expires:  ……………………………………………………………………………… 
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