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Why Sponsor RailCAN25?
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Meet and engage with industry leaders, Members of Parliament and Position your company as a leader
innovators, and peers during two days Senators will be invited to in Canada’s rail sector. Sponsorship
of insightful programming and evening attend the industry showcase offers high-impact visibility,
receptions on November 26 and 27, and evening receptions—giving allowing you to demonstrate your
2024. These events offer valuable sponsors direct exposure expertise, promote your solutions,
opportunities to build relationships and to key policymakers and and elevate your brand in front of a
strengthen your network. government stakeholders. national audience.

WHAT YOU WILL RECEIVE

$10,000

Sponsor name and logo on event webpage

Sponsor name and logo in conference program

Sponsor name and logo displayed intermittently on
presentation screen

Single-page infographic/advertisement displayed on
conference room table

Sponsor name and logo at meals and breaks
Acknowledgement on RAC social media channels
Verbal acknowledgment of sponsorship at conference
Sign with company name and logo

Two free conference registrations

Free advertisement in RAC's October monthly newsletter

Company video/slideshow shown at breaks

Fill out the sponsorship form below and return to Janet Greene at
no later than November 7, 2025.

Interested?
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The undersigned organization commits to provide sponsorship to the RailCAN25 conference and
tradeshow which will be held November 26 & 27, 2025 at the Rogers Centre in Ottawa, Ontario.

| would like the:

|:| SILVER SPONSOR PACKAGE $3,000

PLATINUM SPONSOR PACKAGE $10,000

SPONSOR

Company:

Name:

Title:

Address:

City: State/Prov.____ Zip/Postal:
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Phone: Fax:

E-mail:

Please check your method of payment:
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o Card Number: Exp. Date:

w | certify that | am the duly authorized representative of the above-mentioned organization for the
g sponsorship pledge.
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= Name: Title/Position:

=

2 Signature: Date:
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