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Epilepsy Purple Gala 2021 
Corporate & Individual Sponsorship Request 

 

On Saturday March 27th, 2021, we look forward to Hosting our Purple Gala virtually! You are invited to register and join us 
live at 7pm from the comfort of your own home. Entire households can participate, or you can host a small ‘watch party’ (if 
allowed) to support Epilepsy South Central Ontario in a variety of ways.  
 
This year’s theme for the Gala is:  

Dancing through the Pandemic 
a virtual evening to dance into the hearts of our children and youth 

 

Our Goal is to raise $50,000 to continue vital counselling services, public education, and programs such a Sunny Days Camp 
and the Youth Empowerment Program, which help to overcome the stigma, myths, barriers & the challenges of living with 
epilepsy. 
 
 

Event Sponsor - (3 available)  $ 5,000    (Exclusive Sponsorship with Media and Event Recognition) 
 Gold ‘Table’ Sponsor - (6 available) $ 2,500  (Provides Clinic to Community Outreach) 

Silver Sponsor - (8 available)  $ 1,750    (Funds the Youth and Family Conference 2021) 
 Bronze Sponsor - (10 available)  $ 1,000     (Life Skills Counselling for Young Adults) 

Child Camp Sponsors  - (24 available)      $    500     (Limited Edition Henrietta the Ballerina Hippo)         
        
 

100% of the Funds raised go directly to our educational programs and counselling services offered free of charge to people 
with epilepsy, their families, and caregivers. Every year, the proceeds from the Purple Gala have made an astounding impact 
to the people we serve. We hope you will support Epilepsy South Central Ontario’s 8th Purple Gala – A virtual fundraising 
event to maintain & expand the ongoing programs, services and public education for children, youth and their families 
participating in both Sunny Days Camp and the Youth Empowerment Program. 
 
 

On behalf of the families who rely on the support services of Epilepsy South Central Ontario, 
THANK-YOU and we hope to see you at the event!       

 
 

      
                          
                                
 _______________________         
Cynthia Milburn, CEO  
        
    
 



  
 

www.epilepsysco.org              

  
 

 

 
 
 
 
 
 

 
Company Name: 
 
Contact Name:       Title: 
 
Address: 
 
City:        Prov:      Postal: 
 
Daytime Phone: 
 
Email: 
 

 
I would like to sponsor Epilepsy South Central Ontario as a: 
 

Event Sponsor  - (3 available)   $   5,000  x ___    $_________________  
 Gold Sponsor  - (6 available)   $   2,500  x ___    $_________________  

Silver Sponsor  - (8 available)   $   1,750  x ___    $_________________  
Bronze Sponsor  - (10 available)  $   1,000  x ___    $_________________   

 Child Camp Sponsors  - (24 available)  $      500  x ___    $_________________    
   

 
Sponsorship Total:  $  
 
 
Cheque to be delivered to Epilepsy South Central Ontario:           YES             NO        Delivery Date: 
 
 
Cheque to be picked up by Epilepsy South Central Ontario:        YES             NO         Pickup Date:  
 
 
Received on:        Received by:                                                                  (staff) 
 
 
Cheque picked up on:       Cheque picked up by:                                                  (staff) 
. 

 
 

Charitable Business Number:  80288 6218 RR0001 

Purple Gala 2021 Sponsorship Agreement 
 

Net proceeds from Purple Gala 2020 will raise the funding to keep Epilepsy South Central Ontario’s 

essential programming for Sunny Days Camp for Kids and the Caroline Cunningham Epilepsy Centre 

for Youth & Young Adults FREE for families and individuals living with epilepsy 
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