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OMen P10 99s CANADIAN AWARD IN AVIATION APPLICATION FORM

Name of Organization

Address

Registered Charitable Organization Number *

Contact Name

Address

Phone (Bus) (Cell) (Res.)

E-mail address

Date Application submitted

Purpose (Goals, Mission) of Organization or the Project:

Briefly describe the project for which you are applying for the 99s Canadian Award in Aviation, which could be used in a

press release should your application be successful (for example, purpose, relevance to others, scope of project). Attach
additional pages as needed. Please include a project budget, brochure and/or relevant photos.

Mail or email completed applications by September 30 to:

99s Canadian Award in Aviation
29-703 Windermere Rd.
London, ON N5X 2P1
caia@canadian99s.com

*Applicant organizations MUST have an active Charitable Organization Number issued by Canada Revenue Agency.
Applying for the Canadian Award in Aviation
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