
2024 Ontario Prospectors Exploration Showcase  April 23 & 24, 2024 
“Exploration finds Mines!”                  Valhalla Inn 
Sponsorship Opportunities           Thunder Bay, Ontario 

SPONSOR LEVELS 

Advanced Exploration >$5,,000.00 $ 
Deposit >$2,500.00 $ 

Discovery $901.00 - $2,500.00 $ 
Grassroots $101.00 - $900.00 $ 
Prospecting $50.00 - $100.00 $ 

PLEASE EMAIL SPONSOR LOGOS (in .jpg format) to 
showcase@ontarioprospectors.com 

Note:  Sponsorships are given out on a first come-first served basis. 

Official Support Name 

Address 

City   Province  Postal Code 

Phone   Fax  Email 

Contact Person 

Sponsor Benefit 
Amount Monetary or 
in-kind value 

Advanced 
Exploration 

Deposit Discovery Grassroots Prospecting 

Sponsor Logo printed 
in program 

     

Sponsor Signage at 
event 

     

Sponsor 
Identification on 
website 

     

Sponsor may include 
items for delegate 
packages 

    

Sponsor supplied 
banner will be placed 
in presentation room 

 

Exhibit Space 



2024 Ontario Prospectors Exploration Showcase                                                  April 23 & 24, 2024 
“Exploration finds Mines!”                                                                                                 Valhalla Inn 
Support Opportunities                                                                                        Thunder Bay, Ontario 
 
 
 
Payment may be made by Cheque, VISA or MC 
 
Cheque    VISA       MC   
 
Card Number       Expiry:  Month    Year   
 
Card Holder        Signature      
 
 
Support made by credit card can be faxed to 807.622.4156, mailed or emailed to (addresses below).  
Cheques should be made payable to “Ontario Prospectors Association” and mailed with this form to: 
    Ontario Prospectors Association 
    941 Cobalt Crescent 

Thunder Bay, ON P7B 5Z4 
 

Deadline for Sponsors to be recognized is Wednesday, April 12 
For more information please contact Greg or Susan @ 807.622.3284 or 866.259.3727  

showcase@ontarioprospectors.com or susan@ontarioprospectors.com  
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