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PROFESSIONAL OUTDOOR MEDIA
ASSOCIATION OF CANADA

A NON-PROFIT PROFESSIONAL ORGANIZATION

CORPORATE SUPPORTER APPLICATION

POMAC OBJECTIVES
The objectives of the Professional Outdoor Media Association of Canada are to:

1. Stimulate interest in and an appreciation of the outdoors.

Stimulate high standards of craftsmanship among those
concerned with the portrayal of outdoor life.

Co-operate with others in support of the responsible
use(s) of Canada's natural resources.

As our organization’s beliefs and interests closely parallel those of the Professional Outdoor
Media Association of Canada, we hereby apply for membership as a corporate supporter.

Please complete all pages of this application in full. Send completed application to the Executive
Director along with $280.00. Payment can be made by cheque payable to
Professional Outdoor Media Association of Canada or online at: L/vww.pomac.cal.

NAME OF ORGANIZATION:

MAILING ADDRESS:

(Street and number)

(City & Province/State) (Postal Code)
NAME OF CONTACT:

TITLE:

TELEPHONE: BUSINESS:

EMAIL: WEBSITE:

P.O. Box 934, Cochrane, Alberta T4C 1B1
Tel: 403-932-3585 « Fax: 403-851-0618
E-mail: pomac@shaw.ca
www.pomac.ca
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Please provide a biography describing the services or products
provided by your company (150 word maximum)

For the sponsor: Please review the application BEFORE submitting to the Executive Director and
Screening Committee to assure completeness.

| certify that | am familiar with the applicant and recommend them for POMAC membership.

Date: Signature:

Applications are subject to approval by the Professional Outdoor Media
Association of Canada Board of Directors

P.O. Box 934, Cochrane, Alberta T4C 1B1
Tel: 403-932-3585 « Fax: 403-851-0618
E-mail: pomac@shaw.ca
www.pomac.ca



mailto:pomac@shaw.ca
http://www.pomac.ca/

	NAME OF ORGANIZATION 1: 
	NAME OF ORGANIZATION 2: 
	City  ProvinceState: 
	Postal Code: 
	NAME OF CONTACT 1: 
	NAME OF CONTACT 2: 
	BUSINESS: 
	EMAIL: 
	WEBSITE: 
	provided by your company 150 word maximum 1: 
	provided by your company 150 word maximum 2: 
	provided by your company 150 word maximum 3: 
	provided by your company 150 word maximum 4: 
	provided by your company 150 word maximum 5: 
	provided by your company 150 word maximum 6: 
	provided by your company 150 word maximum 7: 
	provided by your company 150 word maximum 8: 
	provided by your company 150 word maximum 9: 
	provided by your company 150 word maximum 10: 
	provided by your company 150 word maximum 11: 
	provided by your company 150 word maximum 12: 
	provided by your company 150 word maximum 13: 
	provided by your company 150 word maximum 14: 
	provided by your company 150 word maximum 15: 
	provided by your company 150 word maximum 16: 
	provided by your company 150 word maximum 17: 
	I certify that I am familiar with the applicant and recommend them for OWCJDPA membership: 


