
 
 

Business and Conference Partner 
Membership Form 

 
Organization Name (as it would appear in all printed material) 
 
 
 
Contact person   _____________________________________________________________________ 
 
Title _________________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City/Town  __________________________________  Postal Code __________________________ 
 
Telephone __________________________________  Fax ____________________________________ 
 
Website _____________________________________  E-mail ________________________________ 
 

Partnership Category 
 

(effective for one year from date of purchase) 
Please check appropriate level 

 
$1,350 Gold Partner   ________ 
 
$1,000 Silver Partner   ________ 
 
$500  Bronze Partner   ________ 
 
$500  Conference Partner  ________ 
 

Please make cheque payable and send to: 
 

Older Adult Centres’ Association of Ontario 
230 Sandalwood Parkway, P.O. Box 41549 

Brampton, Ontario    
L6Z 4R1 

 
FOR GOLD AND SILVER LEVELS, PLEASE REMEMBER TO ENCLOSE OR SEND A 

COPY OF YOUR LOGO TO GO ON THE OACAO WEBSITE  


