
Please e-mail this completed form to Pierre Moreau, AFPC Executive Director at executivedirector@afpc.info. For 

further information, to request an invoice or to pay by electronic bank transfer, please contact pmoreau.afpc@icloud.com. 

WILL YOU BE ATTENDING CPERC 2027? 

  Yes, I will be attending. 

  No, I am unable to attend but I still want to sponsor. 

WE WOULD LIKE TO SUPPORT CPERC 2027: 
 Sponsorship level: PLATINUM ($7,000)      

GOLD ($5,000) 

SILVER ($3,000)

BRONZE ($1,500) 

CONTACT INFORMATION 

Organization name: _________________________________________ 

Contact name: ______________________________________________ 

Company address: __________________________________________ 

Business phone number: ____________________________________ 

Email address: _________________________________________________ 

I WOULD ALSO LIKE TO SUPPORT AFPC BY JOINING AS AN: 

    Associate Member – $150 (Annual fee – Individual)

 Affiliate Member – $1,200 (Annual fee – Organization) 

    Not at this time 

CPERC 2027 CONFERENCE SPONSORSHIP FORM 

PAYMENT METHOD 

     VISA / MASTERCARD: 

Card number: ______________________________________ 

Expiry: ______________________   CVV: ________________ 

Cardholder name: ___________________________________ 

     CHEQUE: 

Mail to: Association of Faculties of Pharmacy of Canada; 

Roger-Guindon Hall, 451 ch. Smyth (room 3040) 

Ottawa, On   K1H 8M5 

 INTERAC E-TRANSFER: 

Send by e-mail to: pmoreau.afpc@icloud.com 

       EFT (Electronic Funds Transfer) 

Please contact Pierre Moreau at 

pmoreau.afpc@icloud.com for instructions. 

As a registered charitable organization, AFPC does not 

collect GST/HST on sponsorship. Please do not include 

GST/HST in your sponsorship payment. 
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