A

Sponsorship Confirmation Form 8t ISAAH S

Charlottetown, Prince Edward Island, September 2-6, 2018

Return this form with Contribution:

Your Company / Organization:

Contact Name:

Title:

Authorized Signature:

Address:

City: Province / State
Country: Postal / Zip Code:
Telephone: Fax:

E-mail: Web site:

Confirm Your Sponsorship Opportunity

Specific Amount of Cash Sponsorship

Specific Amount of Product Donation

Make cheques Payable to PEI BioAlliance with a note “ISAAH 2018 Sponsor ”

Credit Cards Information: Card Type
Card No.
Exp. Date

Name




Electronic Funds Transfer Information:

Full bank address CIBC
151 Queen Street,Charlottetown, PEI C1A7K2

Bank number 00083-010

Bank account # 00083-010-1612514
Swift code CIBCCATT
Account Name: PEI BioAlliance

302-134 Kent St.
Charlottetown, PEI

C1A8RS8
(902) 367-4400
IBA (if from the US) 00083-010
ABA 021 000238
Post Contribution Info to: ISAAH 2018 Symposium

c/o PEI BioAlliance

National Bank Tower

134 Kent St, Suite #302
Charlottetown, PEI, Canada Ci1A 8RS8
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