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Investment Form  

Regional Municipality of Wood Buffalo  

Dolly Parton’s Imagination Library 

        
 

 

Investment Opportunities: 

 
 $25,000 + 
Logo on registration brochure and banner 

Recognition in newspaper/radio advertising 

Recognition on website* 

Use of Imagination Library Logo 

Charitable Donations Receipt 

 

 
 $10,000 - $24,999 
Logo on registration brochure and banner 

Recognition in newspaper advertising 

Recognition on website* 

Use of Imagination Library Logo 

Charitable Donations Receipt 

 
 $5,000 - $9,999 
Recognition in newspaper  

Recognition on website*   
Use of Imagination Library Logo 

Charitable Donations Receipt 

 

 
 $1,000 - $4,999 
Recognition on website* 

Use of Imagination Library Logo 
Charitable Donations Receipt 

 

 
 Sponsorship of a Child  
Commitment of $45 per year for 5 years  

Recognition on website* 

Charitable Donations Receipt 

 

 
 Friend of the Imagination Library 
Receipts issued for donations $20+ 

 

 
Sponsorship of your Employees Children 
Commitment of $45 per year for 5 years for eligible children within your company 

Recognition will correspond with the above donor levels.   
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Select your method of payment and complete the following investment form: 

 PAY BY CREDIT CARD: 
 

Fax to:  
 Fort McMurray Chamber of Commerce 

780-790-9757 

 PAY BY CHEQUE:  
   

Make cheques payable to: 
Rotary Club of Fort McMurray 

Mail to:  PO Box 5126 
Fort McMurray AB  T9H 3G2 

 INVOICE ME! 

 
Fax to:   

Fort McMurray Chamber of Commerce 
780-790-9757 

 

Company/Investor’s Name 

 

Contact: 

 

Phone: 

 

Fax: 

 

E-mail: 

 

Mailing Address 

 

Province/Postal Code 

 

 

INVESTMENT LEVEL: 

□ $25,000 +  □ $10,000 - $24,999  □ $5,000 - $9,999  □ $1,000 - $4,999  □ Investing in a Child   

□ Friend of the Imagination Library  □ Investing in your Employees Children 

Amount Invested:  $ _____________  Amount Invested:  $ _____________ 

 
 
   
 

 

Card 
Number 

Me Method of Payment:    Visa   MasterCard  

 

 

Expiry Date 
_______/________ 
<month>    <year> 

I authorize the Fort McMurray Chamber of Commerce to debit my credit card as per above. 

 

Cardholder’s Name: ________________________________________ Signature: ________________________________ 

 
 

INQUIRIES MAY BE DIRECTED TO: 
 

Julianne North Bourque 
mailto:franjul@shaw.ca 

(780) 747-6324 

Tracy Simmons 
tracysimmons@shaw.ca 

(780) 715-0877 
 

*if your level of investment offers recognition of your corporate logo, please ensure that you e-mail a jpeg version to dslater@fortmcmurraychamber.ca  

mailto:franjul@shaw.ca
mailto:tracysimmons@shaw.ca
mailto:dslater@fortmcmurraychamber.ca

