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Venue

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Brought to you by: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Event AGM  
partner: 

 
 
 
 
 

 

:  Dress: Business attire 
TimeGrand Ballroom, Delta Burnaby  :  TBC (morning, until 

after lunch) Date:  Friday, June 5, 2009 
 

35707 Sunridge Place, 
Abbotsford, BC,   Full name (please print):   ____________________________________________________

Company name:  ___________________________________________________________

Address:  _________________________________________________________________

_____________________________________ Postal code: _________________________

Tel:  ______________  Fax: ______________ E‐mail: ______________________________

 I wish to reserve _____ table(s) of 10 @ $892.50* each                $_______________ 
 I wish to reserve _____ table logo signs** @ $210 each               $________________

OR: 
 I wish to reserve _____ seat(s) @ $89.52 each                                $________________

 

 I wish to reserve _____ trade show booth(s) @ $472.50 each      $_______________ 
 

 I want to sponsor at the following level (see Sponsor Letter for details) 
  Title Sponsor ($7,500+)       My sponsorship:            $___________________ 
  Diamond ($5,000+)              My sponsorship:            $___________________ 
  Platinum ($2,500+)              My sponsorship:            $___________________ 
  Gold ($1,500+)                      My sponsorship:            $___________________ 
  Silver ($1,000+)                    My sponsorship:            $___________________ 
  Bronze ($500+)                     My sponsorship:            $___________________  
  Friend ($250+)                      My sponsorship:            $___________________ 

I wish to pay by: 

    Cheque (payable to BC Food Processors Association) 
 VISA                                         
 Master card 

 

Card number: _________________________________ Expiry date: _________________
 

Name of cardholder: _______________________________________________________
 

Signature: _______________________________________________________________ 
 

Total purchase (seats, donations and sponsorships):        $________________________ 

  Please send me an invoice. I undertake to pay within 30 days of receipt thereof. 
  Please send me a business receipt. 
  My special needs or requirements are: ______________________________________ 

 

For further information, please contact Adam Ford, at 604‐504‐4409, e‐mail 
adam@bcfpa.ca or visit www.bcfpa.ca.  
 

Please  return  this  form  to : 
      BCFPA, 35707 Sunridge Place, Abbotsford, BC, V3G 1E5 
      E‐mail: adam@bcfpa.ca. Tel. 604‐504‐4409. Fax 604‐746‐4409  
 

PLEASE FAX AS SOON AS POSSIBLE TO ENSURE THAT YOUR SEATS ARE RESERVED!       
 

*    All prices include GST at 5% 
**  An elevated sign showing your company logo in colour in the middle of your table. 
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