
Corporate Sponsorships will renew annually based on the month of registration (first year). 
___ Platinum Plus Sponsor $5,000 + Tax**

ANNUAL CORPORATE SPONSORSHIP PACKAGES

SUSTAINABLE LABS CANADA CORPORATE SPONSORSHIP 
PROSPECTUS

For further information, please contact:
Sustainable Labs Canada

613.728.4450 | info@slcan.ca | www.slcan.ca

ANNUAL CORPORATE SPONSORSHIP REGISTRATION

Name: _____________________________________

Title: ______________________________________

Email: _____________________________________

Language of Preference: ___ English ___ French

PRIME COMPANY CONTACT DETAILS

Address: ___________________________________

City: _________________     Prov.: _____________ 

Postal Code: __________     Tel.: ______________ 

We regret no refunds will be issued once an Annual Corporate Sponsor registration has been processed.

___ Platinum Sponsor $4,000 + Tax**

___ Gold Sponsor $2,500 + Tax**

**The tax applied is the provincial rate based on the registrant address.

CANCELLATION POLICY:

Card Number: ___________________________

Expiry Date: _____________  CCV#: _________ 

Cardholder Name: ________________________

___ Silver Sponsor $1,500 + Tax**

___ Bronze Sponsor $500 + Tax**

Corporate Name: _______________________________

Website: ______________________________________

Corporate Email: _______________________________

SLCan Membership Expiry Date*: __________________

COMPANY DETAILS
*SLCan’s Annual Corporate Sponsorships are available only

to members in good standing.

Based on your Corporate Sponsorship package benefits, please provide your corporate profile for Sponsor webpage, with
links to all social media accounts. A copy of your corporate logo should be emailed along with this form.

CORPORATE PROFILE

___ Invoice me

Charge my: ___ AMEX   ___ MasterCard   ___ VISA

METHOD OF PAYMENT
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