
SPONSORSHIP REGISTRATION AND PAYMENT 
Sponsors will receive verbal recognition throughout the length of the tour including (but not limited
to) the various stops. Signage with the sponsor logo will be provided at all winery locations on
the tour. Sponsors will also have the opportunity to showcase their products and provide any additional
promotional material to attendees.

  Event Sponsor - member
 $500 (plus tax) members

Please complete the following form and email to Rishad Alam by clicking on the “Submit” button at the 
bottom of the form.

Name:  _______________________________________________________________________________

Company name:  _______________________________________________________________________

Address:  _____________________________________________________________________________

City: ___________________________________ Province: ______________________________________

Postal code: _____________________________ Tel:  __________________________________________

Fax: ___________________________________ Email: ________________________________________
 

 Cheque (payable to “CANASA”) mail to: 
 50 Acadia Avenue, Suite 201, Markham ON L3R 0B3

 
Card number: _______________________________________________  Expiry date: _______________

Cardholder name (please print):  __________________________________________________________

Signature: ___________________________________________

For more information:
Rishad Alam
Meeting and Event Planner
Tel:  (905) 513-0622 ext. 239
Toll Free: 1 (800) 538-9919 ext. 239
Fax: (905) 513-0624
Email: ralam@canasa.org
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B.C. Regional Council Winery Tour
Thursday, September 20, 2018  

4 Points Sheraton, 5505 Airport Way
Kelowna, BC  V1V 3C3

9:30 a.m.-5 p.m.

Sponsors will receive a total of three tickets 
to the event. We suggest one ticket used for 
sponsor and two for their guests.

By submitting this form electronically, 
you are authorizing the Canadian
Security Association to charge  
your credit card for the amount 
indicated above.

 Event Sponsor - non-member
 $600 (plus tax)

 Visa   MasterCard   American Express

mailto:ralam@canasa.org
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