2025 | 2025

PHE NATIONAL | CONGRES NATIONAL
CONFERENCE | DEL'EPS

MAY 1-3, 2025 1-3 MAI 2025
SHERATON FALLSVIEW HOTEL, NIAGARA FALLS, ON HOTEL SHERATON FALLSVIEW, NIAGARA FALLS, ON

phecanada.ca/PHENiagara2025 eps-canada.ca/EPSNiagara2025

Hosted by / Organisé par : @‘C”JE'EF gl;\?’\gHéE G Phea

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 15t ATTENDEE: EMAIL:
NAME OF 2" ATTENDEE: EMAIL:
Conference Partner Selection
L] Presenting Partner [] Signhature Partner
Partner Activation*
L] Opening Ceremonies [ Active Morning Session(s)
[ ] wWelcoming Ceremonies (Keynote) [ ] Lunch
[ 1 Conference Lanyards [] Nutrition Break(s)
[] Delegate Bags [ ] PHEnomenal Marketplace Social
[ ] Conference App [ ] National Dance-Off
[ workshop Session(s) [ ] Research Council Forum
[ Thinker's Dinner [ ] RC Forum Student Social
[] Awards Banquet [ 1 Other

Additional Notes:

Exhibiting Partner
[1 Profit Organization ~ $ 1,150 [ ] Not-for-profit Organization ~ $ 900

Billing Information
Invoice [ ]  Cheque [[] (payable to PHE Canada)

Credit Card: MasterCard[_] Visa[ ] No. Exp. / CVV #

Signature:

*By completing this form, you are agreeing to the Terms and Conditions as set for Partners of the 2025 Physical and Health
Education National Conference.

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



https://phecanada.ca/sites/default/files/content/docs/Conference%202025/2025%20Terms%20and%20Conditions%20(Partner).pdf
mailto:info@phecanada.ca
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