Knights of Columbus

%%FOURTH
&2 (= E E E

“'" Hzghest degren of Knighthood.

v‘

SAN LORENZO RUIZ ASSEMBLY 3103
8500 Blvd St. Laurent, Montreal, Que. H2P 2M8§
http://kofcassembly3103.homestead.com/frontpage.html

Date:

Dear

The San Lorenzo Ruiz Assembly 3103 will be celebrating its 9" anniversary and a banquet will
be held to commemorate this milestone event on March 25, 2017 at the Olympia Reception Hall,
3855 Boul. St Jean, DDO. Que. H9G 1X2

You are cordially invited to attend the banquet and to celebrate with us through your sponsorship
in our Knights of Columbus Souvenir program in the form of family. Greetings and personal
salutations as well as business advertisements. Your generosity will help us support our charitable
projects and missions.

You could choose from the following level of sponsorship:

O Black Cover 200.00 $
(0] Inside Front Cover 150.00 $
0O Inside Back Cover 125.00%
O Full Page 100.00 $
O Half Page 75.00 $
O Quarter Page 50.00 $
(@) Business Card 25.00 %
0 Patron/Benefactor 10.00 $

Please call SK Pedro Diaz, Jr #514 421 6257 - jdiaz@travelwaygroup.com
SK Fruan Tabamo #514 56 75981 - jphealth@yahoo.com
SK Raymundo Foz #514 945 1245 - rhayfoz@gmail.com

To discuss the details of your sponsorship. Please submit all information for the souvenir program
by March 1, 2017:

We thank you for your support and encouragement:

Yours thankfully,

SK MARIETTO TOLENTINO SK NARCISO R. MEJIA
Faithful Navigator Faithful Comptroller



SOUVENIR PROGRAM ADVERTISEMENT CONTRACT
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RECEIPT
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(Solicitor’s Copy)
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