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AUCTION DONATION

OPPORTUNITY

We would like to invite you to support the Delta Hospital and Community Health Foundation

in a unigue and impactful way, as an Auction Donor for the Delta Health Classic taking place
Thursday, June 12th, 2025 at Tsawwassen Springs. This year's tournament will help us raise funds
for our Surgical Services Department, including a new Arthrex Synergy 4K Imaging System for
our orthopedic surgeons. This cutting-edge tower provides ultra-high-definition imaging for
minimally invasive procedures, enhancing precision, surgical outcomes, and patient safety. It is
crucial for expanding Delta Hospital's orthopedic surgical capabilities and maintaining a high
level of care.

For over 26 years, business and community leaders have demonstrated their support for our
hospital through our signature golf tournament which sells out each year. One of the largest
fundraisers at the tournament is our auction, which is now hosted online and visible to the 150+
attendees of the tournament, as well as the public. The promotional reach of your brand through
the online auction will be incredible. Don’t miss this exclusive opportunity to be showcased.

Become an Auction Donor and let us recognize your generosity and showcase your products,
services, and support. Benefits and Recognition Opportunities as listed below.

DOUBLE
ACE EAGLE BIRDIE
RECOGNITION EAGLE

$5,000 + $3,000 - $4,999 $1,500 - $2,999 $150 - $1,499
$] 1

TOTAL VALUE TOTAL VALUE TOTAL VALUE TOTAL VALUE

OPPORTUNITIES

Tickets to Tournament Dinner
(value $125 per ticket)

Verbal recognition from podium

Recognition on social media post

%

Recognition on multimedia slide loop during

Sfrrar Logo Logo Name

Recognition as auction donor in digital event Logo Logo Logo Name
program

Recognition as auction donor on event sighage Logo Logo Logo Name
Recognition as auction donor with promotion

of product/ service/ experience on the auction/ * * * *
ticketing website and auction display at the event

Recognition & link on Foundation’ event webpage Logo Logo Logo Name
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JIN LUNU KR FORM (paceior2)

Please have this form completed and all tangible items, certificates, logos, and photos
to events@dhchfoundation.ca by Friday, May 20, 2025.

YOUR CONTACT INFORMATION

Donor Recognition Name (for marketing materials):

Company Name (for business receipt):

Contact: L IMr. [Ims. [lmrs. [lDr Title:

First Name: Last Name:

Main Contact (if different from above):

Address:
City: Province: Postal Code:
Phone: Email:

Website Address (for link from our website):

Social Media handles (for us to tag you):

Twitter: Facebook: Instagram: LinkedIn:

CASH AUCTION DONATION

Enabling Delta Hospital and Community Health Foundation to purchase auction items/
experiences that are popular with our attendees. Cash contributions will receive a full
charitable tax receipt in lieu of the marketing benefits noted on page 2.

[ ] $150 [ ] $250 [ ] $350 ] $500 [ ] Other $

CASH AUCTION DONATION PAYMENT METHOD

Please select your method of payment.

[] Cheqgue (Payable to Delta Hospital and Community Health Foundation)

| | Credit Card (a secure payment link will be emailed to you)

continued on next page >
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AUCTION ITEM DONATION

AUCTION DONATION (Tangible Item, Gift Certificate, Experience)
Donation Description — please provide detailed information for promotional purposes:

VALUE: $ CRA requires proof of fair market value for all auction items. Please send any

receipts, invoices or appraisals that support the fair market value.

Restrictions on Donated Item/Experience (example: expires by, not including X dates, etc.):

PHOTO: If you have a photo that shows or depicts the donation, please send with form to
events@dhchfoundation.ca otherwise a photo will be chosen by the Foundation.

DELIVERY FOR TANGIBLE ITEMS
1 will deliver to the Foundation by Friday, May 20, 2025.

| 1 wish to have my item picked up by the Foundation. Item will be ready on this date:

Is your Auction Item Donation valued at $1,500 + (Eagle, Double Eagle, or Ace Level)? Please send us your high-
resolution logo, preferably in vector (.ai, or .eps), by Friday, May 20, 2025.

YOUR DONATION AGREEMENT

Thankyou for your donation. Please note that Delta Hospital and Community Health Foundation reserves
the right to package any donation with other items, promote the donation auction, or use as a prize. If,
asis rarely the case, an item is not bid upon, the item may be used as an auction item or prize at a future
event benefiting Delta Hospital and Community Health Foundation. All works of art, antiques, jewelry
and rare/unique items require special consideration and approval. Please contact our Foundation for
further details.

I (full name), agree on (date)to the
terms and conditions of this auction donor agreement and verify that the above information is correct.

Thank you for your generous donation!
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