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STy CHAPTER & PSG
Sept. 23, 2023 PARTICIPATION FORM

Application due by September 13, 2023

A. CHAPTER / PSG CONTACT INFORMATION

Please provide the main contact information for your Chapter or Peer Support Group (PSG). This is
necessary for event listings and insurance purposes.

Chapter or PSG Name:
Phone Number: Email:

Mailing Address:

City: Province: Postal Code:
Website:
Preferred Method of Communication: |:| Email |:| Snail Mail |:| We are completely offline
- J

B. VOLUNTEER CONTACT LIST

Help us keep Canadian volunteers in the loop! Please provide the names and email addresses for
your Step Up For Ostomy Planning Committee. Attach separate spreadsheet if required.

MAIN CONTACT PHONE NUMBER EMAIL ADDRESS

Mailing Address (if different from above)

COMMITTEE VOLUNTEER NAMES ROLE (IF ANY) EMAIL ADDRESS




D. EVENT INFORMATION

Please provide information about your local event for the listing and liability insurance.
|:| Does your Chapter or PSG require liability insurance?
Event Date: Start Time: End Time:

Venue Name:

Address:
City: Province: Postal Code:
Expected Attendees: Is food or drink being served?*

*Note: Ostomy Canada Society will not sanction this event if alcohol is being served.

Please provide a description for event listing, including any features or activities you wish to highlight:

(. J
E. CHAPTER SUBMISSIONS
SUBMISSION DEADLINES DUE BY
Chapter & PSG Participation Form (the sooner we know the better!) Sept 13
Connects Newsletter Summer 2023 - Event Announcement July 14
Logo (if available) - for various social media posts August 25
Photo and video submissions for: October 6

* Event Recap Video & Social Media Campaign
* Connects Fall 2023
* Ostomy Canada Magazine Winter 2023

Please send all submissions to info1@ostomycanada.ca.

*  Website: JPG with at least 1080p quality

. Print: Vector or .EPS or highest resolution (300 dpi) .PDf or JPG

. Send a link via Dropbox, Google Drive, OneDrive, etc. for files over T0MB.

(. J
Submit your form to: info’l @ostomycanada.ca &
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