
ANGELS AMONG US 

GOODSHEPHERD.CA  
Charitable Registration 89250 8169 RR0001 

Enjoy an evening fine dining, dancing and auctions at the Angels Among 
Us Good Shepherd Gala. 

Your participation will help serve hot meals to the hungry (more than 
330,000 meals each year), offer shelter to the homeless, and give peo-
ple in need the necessities of life, including seniors and Veterans. 

You will help homeless people find housing and bring medical care and 
treatment for addictions within reach of those who most desperately 
need it. You will help people access and secure housing, as well as 
maintain housing through eviction prevention.   

As a sponsor, you will increase awareness of your company among 500 
guests from the development, finance, legal, and construction communi-
ties. See recognition details on verso. 

PRESENTED BY   

P A R A M O U N T  E V E N T S P A C E ,  W O O D B R I D G E  

A P R I L  1 1 ,  2 0 2 5  



 ANGELS AMONG US ~ April 11, 2025 

BUY TICKETS 
o $3,000 ........................................  Table of 8 x  _____________ =  ______________  
 
o $400 ...........................................  Tickets x  ________________ =  ______________  
 

A charitable tax receipt will be issued for the eligible portion of the ticket purchase price.  
 

MAKE A DONATION 
o I would like to make a donation of $ _________________________________________  

 
An official receipt for income tax purposes will be issued for the full amount of the donation. 

 
BUY AN AD IN THE EVENT PROGRAMME 
All advertisements will be printed in black and white. For full-colour, please inquire about sponsorship opportunities. 

o  $2,000 full page (5” wide by 7.5” high) 

o  $1,000 half page (5” wide by 3.5” high) 

o  $500 1/4 page (5” wide by 1.75” high) 

o  $250 1/8 page (2” wide by 1.75” high) 

 
CONTACT INFORMATION 

Name  ______________________________________________________________________  

Company  ___________________________________________________________________  

Address  ____________________________________________________________________  

City __________________________  Province ______  Postal Code ___________________  

Phone  _____________________________ E-mail  _________________________________  

 
PAYMENT OPTIONS 
 o Please invoice. 
 o Cheque made payable to Good Shepherd Ministries. 
 o Credit card ¡Visa  ¡MasterCard  ¡AMEX 
 
Name on card:  ______________________________________________________________  

Card number:  _______________________________________________________________  

Expiry date: _________________________________________________________________   

Signature: __________________________________________________________________  

 
Please return this form to 

Good Shepherd Ministries, Fundraising Office 
412 Queen Street East, Toronto, ON, M5A 1T3 

Phone 416.869.3619 x223 • Email: donations@goodshepherd.ca • Fax: 416.869.3680 
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