
MOCA-09, the IAMAS / IAPSO / IACS 2009 Joint Assembly 
 
Application Form and Agreement for Partnership 

The undersigned organization commits to partnership with the IAMAS/IAPSO/IACS 2009 Joint Assembly  
(MOCA-09) to be held July 19 to 29, 2009 at the Palais des congrès de Montréal. 
 

(Please type or print clearly) 
 

Name of Organization: ________________________________________________________________________________________ 
                      (as you want it to appear on all promotional materials and listings) 

Contact Name: Last Name:___________________________________________First Name: ________________________________ 

Mailing Address:______________________________________________________________________________________________ 

City:_________________________Prov/State: _________________Country:__________________ Postal/Zip Code: _____________ 

Tel: (_____) ______________________________________________Fax: (_____) ________________________________________ 

E-mail: _____________________________________________________________________________________________________ 

 
Please indicate which item/category from the Partnership Opportunities Prospectus your organization wishes to purchase: 

1. _________________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________________ 

 

 
Total Partnership Amount: $ ______________________ CAD 
 

Your entitlements will be as listed in the Partnership Opportunities Prospectus. Once the payment is received, the Assembly 
Management office will contact you or your designate if needed to coordinate deliver of your entitlements. 
 
Please make cheque payable to the Receiver General for Canada Moca-09 or complete credit card information below: 
Credit Card Type:   □ Visa   □ MasterCard   □ American Express 

Card Number: ___________/ ______________/ ______________ / _____________ 

Name (as it appears on card): __________________________________________________ Expiry Date: ___________/ _________ 
                             Month                  Year 

Cardholder Signature: ________________________________________________________ Date: ________ /________ /_________ 
                  DD             MM              YY 

I certify that I am the duly authorized representative of the above-mentioned organization for the partnership pledge. 

Print Name: _____________________________________________ Title/Position: _________________________________________ 

Signature:_______________________________________________ Date: _______________________________________________ 
 

Return this completed form, with payment, to: 
MOCA-09 Management Office  

National Research Council Canada Conference Services Office 
1200 Montreal Road, Building M-19, Room 274, Ottawa, Ontario K1A 0R6 

Tel: +1 (613) 993-9495 Fax: +1 (613) 993-7250 
Email: Montreal2009@nrc-cnrc.gc.ca 

12_S151_00 


