
Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Friends of Scleroderma  $1,500 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
    Tabletop Display $250
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Friends of Scleroderma Sponsor $1,500

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Friends of Scleroderma  $1,500 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Friends of Scleroderma Sponsor $1,500

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Silver  $3,000 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Silver Sponsor $3,000

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Gold  $5,000 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Gold Sponsor $5,000

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Lead  $15,000 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Lead Sponsor $15,000

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Platinum  $10,000 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Platinum Sponsor $10,000

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Host  $30,000 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Host Sponsor $30,000

Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
    Premier  $50,000 

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Premier Sponsor $50,000Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 

Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
     Gold $5,000               Silver $3,000               Friends of Scleroderma $1,500

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
     Lead $15,000               Platinum $10,000               Gold  $5,000

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form
Thank you for your interest in being a sponsor or marketplace exhibitor at the 18th National Scleroderma 
Conference. Please complete all four sections and return your form with payment to the address listed 
below. For further information, please visit www.sclerodermaconference.ca. 

Section 1: Company Information

Company Name ________________________________  Contact Person ________________________                                    

Address _____________________________________________________________________________  

City _____________________________________  Province ___________________________________  

Postal Code __________________

Email ____________________________________________  Telephone  _________________________

                                                                                                                                   Ext. ____________

Section 2: Sponsorship Level
     Premier $50,000         Host $30,000                 Lead  $15,000               Platinum  $10,000
     Gold $5,000                 Silver $3,000                  Friends of Scleroderma $1,500

Section 3: Exhibitor Displays (in conjunction with sponsorship)
                My Company will be selling products(s) at the conference.  
                Product description(s) and retail costs of product(s) to be sold:                           _______

                ___________________________________________________________________________
                
                My Company will host a door prize at the conference.  Door prize item description:  
               
                 ____________________________________________________________________________

Section 4: Payment Information
Payment in the amount of $_____________.  
Please make cheques payable to the “Scleroderma Canada.”  To pay by credit card, please contact 
Scleroderma Canada at 1-866-279-0632.

Sponsorship Support Form

My company will be selling products(s) at the conference.  
      Product description(s) and retail costs of product(s) to be sold:

_____________________________________________________________________________________

My company will host a ra�e at the conference.  Ra�e item description:

_____________________________________________________________________________________

Section 2: Complimentary Exhibitor Registration 1

Last Name  _____________________________________   First Name ______________________________ 

Company Name _________________________________________________________________________   

Email _____________________________   Telephone _____________________    Ext . _________

Exhibitor Registration Form
Scleroderma Canada appreciates your support. With your products and/or services, we can empower 
patients, caregivers and health professionals through educational and engaging events. Please complete 
all sections and return your form to the address listed below. You can also email your form to 
conference@sclerodermacanada.ca.  For further information, please visit 
www.sclerodermaconference.ca. 

Section 1: Company Information
Company Name ____________________     Contact Person   ______________________ 

Address ________________________________________________________________________________   

City ____________________  Province  _____________________________  Postal Code  ______________

Email _____________________________   Telephone _____________________    Ext . _________



Section 5: Acknowledgement of Term & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. I further acknowledge that the

Scleroderma Canada Conference 2018 Organizing Committee reserves the right, in its absolute 
discretion, to reject the application. This application shall not become a binding contract until 
fully executed by both parties (The Sponsor and the conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. I further acknowledge that the

Scleroderma Canada Conference 2018 Organizing Committee reserves the right, in its absolute 
discretion, to reject the application. This application shall not become a binding contract until 
fully executed by both parties (The Sponsor and the conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5: Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm your agreement with your signature below.

The supporter agrees that all provisions are part of a formal contract for sponsorship. Each 
supporting company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for use in recognition on the website and other conference 
media as appropriate according to the levels of Sponsorship Opportunities/Marketplace. All 
“Sponsor Opportunities/Marketplace” are exclusively reserved for Scleroderma Conference 
2018. Supporters will be assigned “�rst con�rmed” by application and payment received.  I am 
an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with 
all of the policies, rules, terms and regulations contained in the Terms & Conditions, and all 
policies, rules, terms, and regulations adopted after publication of the original prospectus, 
which we accept as part of the agreement. 

I further acknowledge that the Scleroderma Canada Conference 2018 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Sponsor and the 
conference).

Print Name ________________________________________________________  

Title __________________________________________________

Signature _________________________________________________________   

Date _____________________________

Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 2: Complimentary Exhibitor Registration 2

Last Name  __________________________________   First Name _____________________________ 

Company Name______________________________________________________________________   

Email _____________________________   Telephone _____________________    Ext . _________

Additional exhibitor registrations must be paid registrations and may be made through the regular 
conference registration process.

Section 3: Type of Product
     Cosmetic           Clothing Dental Health
     Dietary          Food Processing           Financial Services
     Fitness           Healthcare           Other _____________________

Section 4: Payment Method
      I am paying by cheque (please make cheque payable to Scleroderma Canada) 
      I am paying by credit card:    VISA     Master Card  

Credit Card #: ______________________________CVV #: ___________Expiration Date: ___________ 

If billing address di�erent than above, please provide address: 

___________________________________________________________________________________

Name on card: _________________________ Signature (required):____________________________ 

Date: ___________ 



Please send completed form with payment to: 
Scleroderma Canada, 41 King William Street Suite 203, Hamilton, ON, L8R 1A2 

T: 1-866-279-0632,  E: conference@sclerodermacanada.ca

Section 5:   Acknowledgement of Terms & Conditions
Please read the Terms & Conditions and con�rm with your signature below. 

Support Terms: The vendor agrees that all provisions are part of a formal contract to participate in the 
Marketplace. Each company must email their logo in both EPS and JPG format to 
conference@sclerodermacanada.ca for inclusion on the website and Marketplace.

I am an authorized representative of the company named above with the full power and authority to 
sign and deliver this application. The company listed on this application agrees to comply with all of 
the policies, rules, terms and regulations contained in the Terms & Conditions, and all policies, rules, 
terms, and regulations adopted after publication of the original prospectus, which we accept as part 
of the agreement. I further acknowledge that Scleroderma Conference 2020 Organizing Committee 
reserves the right, in its absolute discretion, to reject the application. This application shall not 
become a binding contract until fully executed by both parties (The Vendor and the conference).

Print Name _____________________________________________ Title ________________________

Signature ______________________________________________ Date ________________________




