International Christmas Tree Conference

A August 1 - 3,2024
A Oak Island Resort & Conference Centre
P j j SPONSOR REGISTRATION FORM
mm,,,a E Return completed forms by:
S'dlme” TRE Email. info@darwineventgroup.com Fax. 1-902-678-4436
CHR ERENCE Mail. Darwin Event Group .PO Box 667, Berwick, NS BOP 1EQ, Canada
https://christmastreeconference.com

Company Name (as it will appear on your name badge):

Contact First Name: Last:
Mailing Address - Please specify: [1 Home [ Work:
City: State/Province Postal/ZipCode — Country

Phone (required)

Email (required):
Website:
Desired Event(s) to Sponsor

Make cheque payable to: Darwin Event Group

E-transfer: Yes (Include Business Name)
Sponsorship Total

email: info@darwineventgroup.com

plus 15% HST

Total

Add 2% Credit Card Processing Fee (if applicable)

(Total x 2% tax exempt)

Total Due

Visa or MasterCard accepted

Credit Card Number ExpirationDate ____ CVV (3 Digit Security Number)

Card Holder Signature

Card Holder Name (please print)

Your signature below verifies that the company listed wishes to secure the stated sponsorship and agrees to pay the total
due by June 1, 2024. All sponsorships are non-cancelable and non-refundable upon receipt of this form.

Date:

Authorized Name Print Authorized Signature

DARWI N EVE NT G Ro U P www.darwineventgroup.com info@darwineventgroup.com

Ph. 902-679-7177 Toll Free. 1-877-679-7177 Fax. 902-678-4436
PO Box 667, 60 Morse Lane, Unit 16.Berwick, Nova Scotia BOP 1E0
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