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14 – 16 MAY 2007 

ICAO, Montréal, Canada 
 

SPONSOR BOOKING FORM 
 

Please type or complete this form electronically. 
 
 
1. Sponsor contact details 
 

Organization name:  
Contact person: 
(Mr. Ms., first name, surname) 

 

Job title:  
Address:  
City:  
Province/State:  
Country:  
Postal code:  
Telephone no.:  
Fax no.:  
E-mail address:  

 
 
2. Booking a sponsorship slot  
 

Sponsorship slots will be allocated on a first-come, first-served basis. In order to ensure a 
transparent and fair allocation process, please complete the table below: 

 
 from the list of sponsorship packages, identify the slot number, corresponding sponsor category 

and name of the hospitality event in order of your preference, and 
 confirm the exposure fee payable. 

 
Preference Sponsorship package Fee in US$ 

1st choice Slot number:________ Sponsor category:___________ 
Hospitality event: __________________________   

2nd choice Slot number:________ Sponsor category:___________ 
Hospitality event: __________________________  

3rd choice Slot number:________ Sponsor category:___________ 
Hospitality event: __________________________  

4th choice Slot number:________ Sponsor category:___________ 
Hospitality event: __________________________  

 
 
3. Signature _____________________________   Date _______________________ 
 
 
4. Fax this form to: +1 (514) 954-6744 or e-mail its scanned version (pdf) to envcollo07@icao.int. 


