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LABRADORCITY

The Labrador City Legacy Program
Sponsorship Form

First Name: Last Name:

Address: City: Province:
Postal Code: Tel:

E-Mail: Date:

| will be paying: Cash Debit: Cheque:

Message for Plaque:

| understand that should there be any changes in my contact information during my sponsor-
ship period, it will be my responsibility to ensure my contact information is up to date for the
purposes of this program.

Signature:

P.O. Box 280, 317 Hudson Drive Tel: (709) 944-2621

Labrador City, NL Fax: (709) 944-6353
A2V 2K5 WWW.LABRADORWEST.COM




