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SPONSOR BOOKING FORM

Please type or complete this form electronically.

1. Sponsor Information
	Company Name:
	

	Contact Person

Mr., Mrs., Ms. (first name, surname):
	

	Job Title:
	

	Address:
	

	City:
	

	Province/State:
	

	Postal Code:
	

	Country:
	

	Telephone No.:
	

	Fax No.:
	

	E-mail address:
	


2. Booking a Sponsorship Privilege
Sponsorship privileges will be allocated on a first-come, first-served basis. Please complete the table and/or select a box(es) below as applicable.
· Hospitality Events

From the Hospitality Events table (see the Sponsorship Information document) identify the hospitality slot number, corresponding sponsor category and name of the hospitality event in order of preference.
	Preference
	Hospitality Slot Number/Category/Event

	1st choice

	Hospitality Slot number: _____   Sponsor category: ____________________

Hospitality event: _______________________________________________

	2nd choice

	Hospitality Slot number: _____   Sponsor category: ____________________

Hospitality event: _______________________________________________

	3rd choice

	Hospitality Slot number: _____   Sponsor category: ____________________

Hospitality event: _______________________________________________


· Delegate Bag
Indicate in the box that you are requesting the delegate bag sponsorship privilege (see the Sponsorship Information document):
· Executive Portfolio
Indicate in the box that you are requesting the executive portfolio sponsorship privilege (see the Sponsorship Information document):
· Promotional Material Distribution
Indicate in the box that you are requesting the Promotional Material Distribution sponsorship privilege (see the Sponsorship Information document):
3. Booking a Solutions Workshop Speaking Slot
From the Solutions Workshop Speaking Slot table (see the Sponsorship Information document) identify the speaking slot number and corresponding time in order of preference.
	Preference
	Speaking Slot Number/Day/Presentation Time

	1st choice
	Speaking slot number: ______   Day: __________________   Time: ________

	2nd choice
	Speaking slot number: ______   Day: __________________   Time: ________

	3rd choice
	Speaking slot number: ______   Day: __________________   Time: ________


4. Confirmation
If the requested sponsorship privilege(s) and/or Solutions Workshop speaking slot is still available, ICAO will confirm the booking by return e-mail or facsimile. The confirmed booking will be valid for seven calendar days during which time the company must guarantee its booking by returning the completed Sponsor Agreement.

5. Return the Form
Save the duly completed Sponsor Booking Form and return it by e-mail in a pdf format to: Mr. Keith Miller kmiller@icao.int or Ms. Carmen Kasrelevitz ckasrelevitz@icao.int; or return it by facsimile: +1 514-954-6769.
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