
Basic Information:  

Company Name: ___________________________________________________________ 

Contact Person: _______________________________ Email: ________________________  

Address: _____________________________ City: ________________ Postal Code: _________ 

Phone: ______________________ Website URL: __________________________________ 

Sponsorship Level: 

Terms: 

$3,000 National Supporter 
$8,000 National Leader 
$14,000 National Champion 
$27,500 National Champion PLUS 

*10% discount for members of the Canada Organic Trade Association

I am a member of the Canada Organic Trade Association.  

I agree to pay my sponsorship dues within 30 days following the date of the invoice. 

I understand the Sponsorship Info Form shall be submitted no later than May 1st. I acknowledge 
that any materials or info, such as company logo, received after May 1st may not be included in 
campaign materials.  

Payment: 

Payment can be remitted by cheque, credit card, or electronic funds transfer (EFT). Credit card or 
EFT information can also be submitted over the phone at 613-482-1717 x201.

Amount: $ ____________ 

Thank you for your participation! 

Full Payment Enclosed (cheque payable to Canada Organic Trade Association, Attn: Accounts Reivables, 4 Florence 

St, Suite 210, Ottawa, ON K2P 0W7,  

VISA/Matercard/AMEX # ___________________________________ Exp. Date: ______________ CVV: ______

Cardholder Name: ____________________________________ Signature: ________________________

Billing Address (if different from mailing): ____________________________________________________________

For questions, please contact Rebecca Schwartz, Organic Week Coordinator, rschwartz@canada-organic.ca, 613-482-1717 x203

Organic Week 2020 
Sponsorship Commitment Form

www.canada-organic.ca
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