
 
 
 

 

 

  



 

 

 

 

SPONSORSHIP FORM 

2  2020 AGM, CONFERENCE & 

TRADE SHOW 

Please complete form and return by E-mail, Fax or Mail 

Company Name  

Contact Name   

Address  

City, Prov./Terr. ,  Postal Code:  

Phone Number  Fax:  

Email Address  

  
 
 

We would like to become the Primary Sponsor for NATA 44 with a contribution of 

$_________ (min $10k) and will receive the following benefits: 

 
✓ Recognition in program ✓ 15 mins in conference program 
✓ Large printed sign with logo ✓ Choice of signature cocktail 
✓ Reserved table for banquet ✓ Key to hospitality suite 
✓ Recognition at every meal, break, 
 & event 

✓ Option to speak at President’s 
 Reception 

✓ Logo on main loading screen of 
 NATA app for duration of 
 conference 

✓ Opportunity to present at NATA 
 Board Meeting 

 

We would like to sponsor the 44th NATA AGM, Conference & Trade Show with a 

contribution of $_____________ towards:  
(please indicate 3 items by numbering in order of preference) 

 
 Conference Program  Delegate Name Tags 

 

 April 28th AM Coffee Break  President’s Reception Venue 

 

 April 28th PM Coffee Break  President’s Reception Bar 

 

 April 29th AM Coffee Break  President’s Reception Catering 

 

 April 29th PM Coffee Break  President’s Reception Entertainment 

 

 April 28th Breakfast  April 29th Bush Pilots Breakfast 

 

 April 28th Lunch  April 29th Donald Douglas Memorial Lunch 

 

 Annual Banquet Reception Food  Annual Banquet Reception Bar 

 

 Annual Banquet Guest Speaker  Annual Banquet Bar 

 

 Annual Banquet Table Wine  Annual Banquet Meal 

 

 Annual Banquet Table Centre-pieces  Hospitality Suite 

 

For your convenience sponsorship funds can be provided by cheque (CDN funds please) or 

credit card (Visa/MC/Amex.  Please make cheques payable to: 

Northern Air Transport Association 

If paying by credit card please use the attached credit card payment form 



 
 

 
 

 

 
 

                                                PLEASE TYPE or PRINT CLEARLY 
 

Invoice Number: 
(if known) 

 

 

Balance Due:  
 

Payment Amount:  
 

Card Type: Visa:   MasterCard:   Amex:  
 

Name on Card:  

 

Card Billing   

Address:   
 

Card Holder 

Signature: 

 

 

Credit Card #:  
 

Expiry Date:    Security Code:  

    (from back of card)  
 

~ credit card number information will be destroyed once transaction is completed ~ 


