BREWING CO.

PARTNERSHIP REQUEST FORM

Event: Organization:
Event Date: Event Duration:
Expected Attendance: Recurs Annually?

Event Location:

(attach additional information about the organization and event)

Contact: Alternate Contact:
Phone: Phone:

Fax: Fax:

Email: Email:

Cell: Cell:

Sponsorship Request:

Audience Profile: (age, gender, income, geographic draw) please be as specific as possible.

Marketing Opportunities: (advertising, flyers/posters, publicity, site signage, website, etc.)

In cases where Cameron’s will be served, describe the nature of the bar service:
(bottles/draught, cash/host bar, beer only, wine & beer, full bar)

How much product will you require: (estimate approximately one drink per person)

Please fax this form to Mike Laba at 905.849.5578 or email it to mike@cameronsbrewing.com




