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CSACI
2010 Sponsorship Agreement



BILLING INFORMATION:

Contact Name:

Sponsor Name:

Mailing Address:

Suite: City:
Province: Postal Code:
Telephone: Fax:
E-mail Address:

Web Address:

PAYMENT INFORMATION
Payment by Cheque: (Make cheque payable to the CSACI)

Send Payments and Application form to:
Canadian Society of Allergy and Clinical Immunology
774 Echo Drive

Ottawa, ON K1S 5N8

Tel: 613-730-6272

Fax: 613-730-1116

E-mail: csaci@rcpsc.edu

Website: www.csaci.ca

Payment by Credit Card (Check one):
VISA o MasterCard o AMOUNT: $

Number: Exp:

Signature (required)

Name (as it appears on card)
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CSACI 2010 Sponsorship Opportunities Application Form

B
<AY

65t CSACI Annual Scientific Meeting
Victoria Conference Centre - Victoria, British Columbia
November 3-6, 2010

0 WE COMMIT TO THE FOLLOWING LEVEL

GRAND PATRON SPONSOR ¢ $95,000
(choice of two symposia — choose below)

O WE COMMIT TO THE FOLLOWING LEVEL
PREMIER PATRON SPONSOR ¢ (Please choose one)

Day 1: November 4, 2010 — 18:30 (Dinner Symposium) ¢ ($65,000)

Day 2: November 5, 2010 — 07:00 (Breakfast Symposium) ¢ ($56,000)
Day 2: November 5, 2010 — 12:30 (Luncheon Symposium) ¢ ($60,000)
Day 3: November 6, 2010 — 07:00 (Breakfast Symposium) ¢ ($56,000)
Day 3: November 6, 2010 — 12:30 (Luncheon Symposium) ¢ ($60,000)

o o o o o

o WE COMMIT TO THE FOLLOWING LEVEL — PROGRAM SUPPORTER

o Platinum Sponsor ($50,000) o Gold Sponsor ($40,000)
o Silver Sponsor ($30,000) o Bronze Sponsor ($20,000)

0 SUPPLEMENTAL 2010 ASM SPONSORSHIP OPPORTUNITIES

o Conference Bags ($5,000) o Hotel Door Drop ($2,000)
o Delegate badge lanyards ($5,000) o Internet Café ($6,000)

o OTHER SPONSORSHIP OPPORTUNITIES

o AACI, the Official Journal of the (CSACI)

o Allergy Rounds o Newsletter - $3,000 per issue
TERMS:
4 N
PLEASE SEND PAYMENT TO:
In order to secure your space as sponsor, Canadian Society of Allergy
confirmation of your commitment must and Clinical Immunology
be received prior to April 30, 2010. An =74 Echo Drive
invoice will then be issued and full Ottawa, ON
payment must be received by KiS 5N8
May 31, 2010. Tel: 613-730-6272 ¢ Fax: 613-730-1116
\Website: www.csaci.ca y
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CANCELLATION POLICY:

In the unlikely event that the ASM is cancelled, the CSACI is limited to
reimbursing the sponsor. Therefore, 30 days prior to the first day of
the ASM, the CSACI will reimburse 25% of the total sponsorship.
After 30 days of the first day of the conference, no refunds will be
made.

CONTRACT SIGNATURES:

Agreed: Sponsor is bound to this contract. I have read and agree to
all the terms and conditions of the Sponsorship Agreement. I warrant
that I am authorized to sign on behalf of the Sponsor listed above and
that all information I have provided is complete and accurate.

Sponsor:

Title:

Date:

Upon receipt of the signed agreement, the CSACI will countersign and return a
copy of the contract.

CSACI:

Title:

Date:
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