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Toronto Centre of Excellence in Mechanical Ventilation (CoEMV)

SPONSORSHIP INVESTMENT OPPORTUNITY

The Critical Care Canada Forum and the Interdepartmental Division of Critical Care Medicine, University of Toronto
are pleased to host the Mechanical Ventilation Conference in-person in April 2026 at the UHN BMO Education & Conference
Centre, Toronto. We are requesting a sponsorship investment as well as equipment to be used in the hands-on workshops.

This sponsorship provides the delegates an opportunity to learn about and work with your equipment.

Your company logo will be profiled as a supporter in all communications, website, e-promotions and signage. In addition to the
opportunity of providing your equipment, you will also receive two (2) Complimentary Delegate Registrations for the course to
observe the sessions (delegate registrations and a 6ft tabletop display included at the $5,000 and above sponsorship level).

SPONSORSHIP AGREEMENT
Please send sponsorship form to: The Bayley Group - rebecca@bayleygroup.com

COMPANY: CONTACT:

ADDRESS: P.O. BOX:
PROV/TERR: CITY: POSTAL CODE:
PHONE: EMAIL:

PURCHASE ORDER #:

Commitment of Machines / Equipment:

Sponsor assumes all responsibility for transportation, operation (technicians) and security of the equipment.

D $7,500 SPONSORSHIP ( Welcome Reception recognition - SOLD )
D $5,000 SPONSORSHIP ( Lunch recognition - SOLD )

I:I $5,000 SPONSORSHIP (Breakfast recognition - )

D $3,000 SPONSORSHIP ( Break recognition - )

Name Signature

PAYMENT DETAILS

For EFT / Wire information, please contact finance@criticalcarecanada.com.

|:| VISA |:| MasterCard

Card #: CWV: Expiry Date: /

Card Holder Name:

Signature:
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