
 

 
COMP 54th Annual Scientific Meeting – June 25 to June 28, 2008 

Laval University, Québec City, Québec 
 

Sponsorship Form 
 

Contact Name: ______________________________________________________________ 

 

Position: ___________________________________________________________________ 

 

Company: __________________________________________________________________ 

 

Mailing Address: _____________________________________________________________ 

___________________________________________________________________________ 

 

Telephone: _________________________________________________________________ 

 
Fax: _______________________________________________________________________ 

 

Email: _____________________________________________________________________ 

 

If you are committed to providing sponsorship, please indicate which sponsorship level or events you would 

like to sponsor: 

Gold ($10000)     

Silver ($5000)    

Bronze ($2500) 

Other ($_____) 
   

COMP accepts payment by cheque (in Canadian Dollars), money order, VISA or MasterCard. Please make cheque or 
money order payable to COMP and mail with this form to: COMP Office, P.O. Box 72024, Kanata North RPO, Kanata, 
ON K2K 2P4.  If paying by VISA or MasterCard, please complete the following and fax to: 613-599-1949 

Visa/MasterCard #:_________________________________________Exp.Date ______/______ 

Card Holder’s Name: ___________________________________________________________ 
 
Signature: ________________________________________________________________________________ 
 
For more information, please contact Nancy Barrett at nancy@medphys.ca or 613-599-1948.



 

COMP accepts payment by cheque (in Canadian Dollars), money order, VISA or MasterCard. Please make 
cheque or money order payable to COMP and mail with this form to: 

 

COMP 
P.O. Box 72024, Kanata North RPO 
Kanata, ON K2K 2P4 
 

If paying by credit card, please complete the following and fax the complete form to: 613-599-1949 

 

Visa/MasterCard #:_________________________________________Exp.Date ______/______ 

Card Holder’s Name: ___________________________________________________________ 
Signature: ____________________________________________________________________ 
 
 
 
For more information, please contact Nancy Barrett at nancy@medphys.ca or 613-599-1948. 

 

 


