
PLEASE PRINT CLEARLY S25-

SPONSORSHIP REGISTRATION FORM 

CANEW 2025
Canadian Airports National Electrical Workshop 

Sunday, September 21 – Friday, September 26, 2025
The Westin Edmonton, Edmonton, Alberta

Canadian Airports Electrical Association ~ Association Électrique des Aéroports Canadiens 

Sponsor Information 

Company Name: 

Address: 

City: Prov. / State: Postal/Zip Code: 

Contact Person: Title: 

Telephone: Fax: 

Email: 

REGISTRATION DEADLINE: Registrations for CANEW 2025 must be received by Friday September 12.

To view sponsor opportunities please check the CANEW website at www.canew.ca and click on 
"CANEW". Click on “Sponsorship”, then scroll down to "Sponsorship Opportunities" to ensure items are 
available.  Taxes are not required. Please note that your selections can include only 1 “Logo” item. 

 Our company would like to sponsor the following item/s: 

Item: Amount: $ 

Item: Amount: $ 

Item: Amount: $ 

Item: Amount: $ 

Total: $ 

Please submit to: Carol Taylor, 10-31, Weatherstone Place, Winnipeg, MB, Canada, R2J 2S9 

Email: info@canew.ca  Phone  : (204) 295-4107 

I will be paying by: 

❑ Cheque

Please make cheques payable to: “Canadian Airports Electrical Association” and reference CANEW 2025.

❑ E Transfer / INTERACTMD   Please make payment to info@canew.ca

(If needed Question: Delegate / Answer: Form)    (Please add “CANEW 2025” to Optional Message)

Credit Card Information:  (Please fill out Credit Card authorization below and print clearly) 

Visa       MasterCard American Express

Credit Card Number: __________________________  Expiry Date: (mm/yy)____________  Security Code:______ 

  Card Holder Name: 

 Credit Card Billing Address: 

Address: 

City: Prov./State: Postal/Zip Code: 

For Contact info, call Carol 204-295-4107 or go to www.canew.ca /CANEW / CANEW Contact List 

NOTE: "CAEA cannot commit a sponsorship item without securing it with payment."
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