
 Sponsorship Form 
Sponsorship pricing 

• Categories  —  $40* each (Incentive pricing is available for 5+ categories. Contact us for more details.) 

• Theme Awards — $50 each 

• Special Awards — $50 each 

Please identify the categories and/or awards you want to sponsor, in order of preference. 
(Indicate alternative categories, in case your preferred categories and/or awards are already sponsored.) 

CHECK the CAPCON website for category & award sponsorship availability 
http://www.ipmsottawa.com/capcon/index.php?page=cat 

Name: 

Address: City: 

Prov/State: Postal/ZIP: 

E-mail: Phone: 

Category/Award choice #1: 

Category/Award choice #2: 

Category/Award choice #3: 

Category/Award choice #4: 

Category/Award choice #5: 

(If you require more space to list your desired categories/awards, please contact us by e-mail or put your list on a separate page.) 

I want to sponsor a total of  ______  categories/awards as indicated by the list above. 
I have enclosed a total amount of  Cdn$________ 
I would like to be identified as the benefactor of these categories/awards.         YES              NO 

We will do our best to accommodate your sponsorship requests, but sponsorship is on a "first come, first served" basis.   
Please provide alternative choices in case your preferred choices are already sponsored. 

FORM & PAYMENT SUBMISSION 
Payment must accompany the completed Sponsorship Form. 

A) via EMAIL 
Send completed PDF form + eTransfer payment to:  capconsponsorship@ipmsottawa.com   
Set eTransfer question to:  Password provided 
Set the eTransfer answer/password to:  CAPCON2025 
(You MUST use this password or your eTransfer will be declined.) 

B) via POSTAL MAIL 
Send completed Sponsorship Form + cheque (payable to IPMS Ottawa, cannot be post-dated) to: 
 IPMS Ottawa – CAPCON 2025 

Attn:  Sponsorship Coordinator 
c/o  Bill Eggleton 
4407 Birchgrove Road 
Cumberland, ON 
Canada   K4B 1R3
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