








https://www.youtube.com/watch?v=9poj5ZBrvU8




 
Ontario REALTORS Care® Foundation 

 Jam with a Past President 
Sponsorship Opportunities and Commitment Form 

 
Sunday, November 30, 2025, 8:00pm-11:00pm 
Horseshoe Tavern, 370 Queen St. W. Toronto ON 

 Event 
Sponsor 

Food 
Sponsor 

Stage 
Sponsor 

Jam 
Sponsor 

Co-brand opportunity on marketing collateral   √    
Verbal recognition from Band during the event √    
Individual sponsorship signage day of event (supplied 
by sponsor) 

√    

Food sponsorship signage (supplied by sponsor)   √   
Recognition in all Member Board communication √ √   
Opportunity to Jam on stage with the Band √ √ √  
Individual sponsor recognition on Social Media √ √ √  
Sponsor logo on the ORCF - Jam webpage √ √ √ √ 
Group sponsorship signage day of event √ √ √ √ 

Group sponsor recognition on Social Media √ √ √ √ 

4 complimentary tickets √ √ √ √ 
 
Yes, we would like to participate as a sponsor for the Jam with a Past President. 
 
☐ Event Sponsor  $2,500 (2 available) 
☐ Food Sponsor  $2,000 (2 available) 
☐ Stage Sponsor  $1,500 (2 available) 
☐ Jam Sponsor  $,1000 (Unlimited) 

 
Logo requirements - * Colour logo * EPS format is preferred (can also accept JPEG, BMP, GIF 
or TIF) 
 
Company Name:   
 
Contact Name & Title:   
 
Address:     

City:  Province:  Postal Code:  

Phone:  Fax:  Email:   
 
Payment Type: ☐ Visa ☐Master Card ☐Cheque Payable to Ontario REALTORS Care Foundation 
 
Credit Card#: ____________________________ Expiry__________ Validation Code_______________ 
 
Cardholder Name: _______________________Cardholder Signature:__________________________ 
 

Please complete this form and return to:  
Shannon Ketelaars, Executive Director  
Ontario REALTORS Care® Foundation 

15 Kern Road, Toronto, ON M3B 1S9  
Email: shannonk@orcf.ca 
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