
Please return the completed form by email to pr@advancinghomeopathy.com. For questions or phone assistance, please call 647-243-7099. 
Thank you for your generous support in advancing homeopathy across Canada! 

Ontario Alliance for Homeopathic Advancement 

A Canadian Not-For-Profit Organization 

Toronto, Ontario | Phone: 647-243-7099 

Email: pr@advancinghomeopathy.com 

CC: treasurer@advancinghomeopathy.com 

Website: advancinghomeopathy.com/sponsorship 

SPONSOR PLEDGE FORM 

Invoice / Selection Agreement 

Public Relations & Sponsorship Team 

Date: 7/22/2026 

Invoice #: OAHA-2026-Sponsor 

 

SPONSOR INFORMATION (CLIENT / BUSINESS) 

Company Name:   Contact Person:   

Title / Role:   Email Address:   

Phone Number:   Mailing Address:   

Website:   

 

1. SELECT SPONSORSHIP TIER & INVESTMENT  

Select Sponsorship Option Description / Inclusions Amount (CAD) 

[ ☐ ] Annual Sponsor  ☐ Diamond   ☐ Platinum   ☐ Gold   ☐ Silver   ☐ Bronze $ 5,000.00 

[ ☐ ] Single Webinar Sponsor Sponsorship for 1 specific webinar. Date/Topic: TBD $ 500.00 

[ ☐ ] Specific Project Fund Lobbying Insurance Companies for better coverage of 

homeopathic services including prescribed medicines 

$    

[ ☐ ] General Fund Help with advocacy projects, member benefits, and overhead $ 

[ ☐ ] Custom Corporate / Event Sponsor Custom agreement details as discussed with OAHA team $ 

 TOTAL SPONSORSHIP AMOUNT: $   

 

2. PAYMENT METHOD & INSTRUCTIONS 

Option A: Interac e-Transfer 

Send e-Transfer payments directly from your online banking 

institution to: 

treasurer@advancinghomeopathy.com 

 

Note: Please include your Company Name and payment 

description in the e-Transfer message notes. 

Auto-deposit is enabled. 

Option B: Direct EFT / Wire / Direct Deposit 

For direct electronic funds transfers (EFT), please use the 

following Banking Details: 

• Account Name: Ontario Alliance for Homeopathic 

Advancement 

• Financial Institution: Scotiabank 

• Bank Transit #: 45146  

• Inst #: 002 

• Account Number: 00345 17 

 

3. AUTHORIZATION & CONFIRMATION 

AUTHORIZED SPONSOR REPRESENTATIVE SIGNATURE 

Signature: _____________________________________ 

Printed Name: __________________________________ 

Date: ________________________________________ 

OAHA ACCEPTANCE REPRESENTATIVE SIGNATURE 

Signature: _____________________________________ 

Printed Name: __________________________________ 

Date: _________________________________________ 

 


