
Partner Registration Form 

COMPANY NAME: __________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

   Street Address                                       City                  Province                  Postal Code 

WEBSITE: _________________________________________________________________________ 

CONTACT NAME: ___________________________________________________________________ 

PHONE NUMBER: _______________________  EMAIL: __________________________________ 

NUMBER OF REPRESENTATIVES ATTENDING THE NATIONAL CONFERENCE:   1  or  2    

NAME OF 1st ATTENDEE:  ____________________________________  EMAIL: ___________________________________ 

NAME OF 2nd ATTENDEE: ____________________________________  EMAIL: ___________________________________

Conference Partner 

        Signature Partner ($2,500)   

Partner Activation (*only available to Conference Partners)

       Presenting Partner  ($7,500)   
       Awards Banquet & Soirée  ($5,000) 
       Keynote  ($3,500) 
       Delegate Bags  ($1,500 +) 
       Conference App  ($2,000) 
       Workshop Presentation(s)  ($2,000) 
       Room Sponsor  ($1,500)  
       Strand Sponsor  ($1,500)

Lanyards  ($1,500 +)

Premium Booth Selection ($500)

Other:_____________________________ 

   Research Forum Sponsor   ($2,500 +) 
   Lunch(es)  ($1,500) 
   Delegate Email  ($750 +) 
   Marketplace Experience  ($1,000) 
   Thinker’s Gathering ($3,500+) 
   Active Morning Session(s)  ($1,500) 
   Name Badges  ($1,500)

   Rubber Chicken Games  ($1,000) 
   Breakfast  ($1,000)

Extra Booth Rep  ($350)

Exhibiting Partner 

Profit Organization      $ 1,200 Not-for-profit Organization      $ 1,000   

*Exhibitor Engagement – For those who will be exhibiting, in order to help drive greater traffic to the Marketplace and
your exhibit booth, we are exploring various delegate engagement initiatives. Would you be interested in contributing a
draw prize (value of $50 or more) in order to be featured in the initiative (specific details to come)? Yes         No

Billing Information 

Invoice  Cheque            (payable to PHE Canada) 

Credit Card  (we will contact you to complete card payment) 

Signature: ________________________________________________________________________ 

By completing this form, you are agreeing to the Terms and Conditions as set for Partners of the 2027 PHE Canada National 

Educators' Conference.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2451 prom. Riverside Drive, Ottawa, ON, K1H 7X7  ·  info@phecanada.ca  ·  613-523-1348 

https://phecanada.ca/sites/default/files/content/docs/Conference%202027/2027%20Conference%20Terms%20and%20Conditions.pdf
mailto:info@phecanada.ca

	Partner Registration Form
	COMPANY NAME: __________________________________________________________________
	ADDRESS: ________________________________________________________________________
	WEBSITE: _________________________________________________________________________
	CONTACT NAME: ___________________________________________________________________

	EMAIL_2: 
	NAME OF 2nd ATTENDEE: 
	EMAIL_3: 
	Signature Partner 2500: Off
	Presenting Partner 7500: Off
	Awards Banquet  Soirée 5000: Off
	Keynote 3500: Off
	Delegate Bags 1500: Off
	Conference App 2000: Off
	Workshop Presentations 2000: Off
	Room Sponsor 1500: Off
	Strand Sponsor 1500: Off
	Lanyards 1500: Off
	Premium Booth Selection 500: Off
	Other: Off
	Research Forum Sponsor: Off
	Lunches 1500: Off
	Delegate Email 750: Off
	Marketplace Experience 1000: Off
	Thinkers Gathering 3500: Off
	Active Morning Sessions 1500: Off
	Name Badges 1500: Off
	Rubber Chicken Games 1000: Off
	Breakfast 1000: Off
	Extra Booth Rep 350: Off
	undefined: 
	Profit Organization: Off
	Notforprofit Organization: Off
	Billing Information: Off
	Cheque: Off
	Educators Conference: 
	NAME OF 1st ATTENDEE: 
	Organization: 
	Address: 
	Website: 
	Contact Name: 
	EMAIL: 
	Phone Number: 
	PP Yes: Off
	PP No: Off
	Rep 2: Off
	Rep 1: Off
	CC: Off


