


Committee Member 

Sponsorship & Advertising Confirmation Form 
Please forward this form when completed to Mel Lewis, 67 Wordsworth Gardens, Borehamwood, Herts. WD6 2AB 

Or email to: info@habaid.org 

BROCHURE 
Advertising in our High Quality Glossy Souvenir Brochure, is a great way to donate and support HabAid, whilst gain-

ing exposure for your company to our highly responsive audience. It’s a legitimate business expense too! 

TICKETS 
Please send me the following tickets for the boxing dinner (circular tables of 10 or 12) 

I require …………. Tickets £175 Regular / £250 Ringside. 

Call Mel Lewis on 07768 84 26 28 if you need to discuss tickets. 

SPONSORSHIP 
There are many unique sponsorship opportunities for your company at our prestigious event. These range from 
sponsoring the complete evening, through to ring corner posts, ring apron, individual bouts, the boxers and more. 
We’d be delighted to work with you to create a bespoke sponsorship package that works for you or your company. 

If you would like to find out more about the exciting sponsorship packages we can create, or product placement on 
the tables, please call Mel on 07768 84 26 28. 

DONATION 
I would like to make a donation to your worthy cause. 
I am a UK individual and wish this donation to be made under Gift Aid          (Please tick if appropriate) 

AD SIZE BLACK & WHITE SILVER GOLD/FULL COLOUR 

FULL PAGE £300 £500 £1,000 

HALF PAGE £200 £300 £600 

Please tick appropriate box  

Please complete contact details below—All cheque made payable to HabAid 

CONFIRMATION 

I wish to confirm the booking of: Brochure  Tickets  Sponsorship  Donation 

Your Name or Company: _________________________________________________________________________________ 

Address: _______________________________________________________________________ Post Code: _____________ 

Contact Name: ___________________________________________     Tel No.: _____________________ _______________ 

Mobile: _______________________________________  Email: _________________________________________________ 

Please tick here if you DO NOT wish to be contacted by HabAid in the future. We are fully compliant with GDPR and will 
not store or share your data with any other organisation. 

I wish to pay by Visa/MasterCard and my card details are: 

      Security No.                                                         Expiry Date: ____________ 

Name on Card: ________________________________________   Signature: _______________________________________ 

Card Billing Address if different from above: __________________________________________________________________ 

______________________________________City: ________________________________ Post Code: __________________ 

                   
Number on reverse of card 


