
CORPORATE SPONSORSHIP PROGRAM 

NORTHERN ALBERTA INSTITUTE OF TECHNOLOGY 

(Academic Staff, AUPE Local 38, ARNS Members, Management, & Excluded Staff) 

 

Company Name:  _______________________________                                                                

Public Website Address: _______________________________                                                         

Phone:    _______________________________                                                                

Fax:    _______________________________                                                                

Address:   _______________________________                                                                

    _______________________________                                                                

    _______________________________        

Other Outlets where   

discount available:  ______________________________________________        

Details of Discount:  ______________________________________________                                       

    ______________________________________________                                                                                                                             

(Give percentage or amount of discounts. Give goods and 

service if any, which may be exempt. *It is understood that 

the NAIT identification card will be presented, if other 

criteria will be imposed - please identify these.) 

 

Discount Effective Until: December 31, 2024  

 

Representative Email:  _______________________________ 

 

Representative’s Signature: _______________________________    

 

Please Print Name:  _______________________________                                                                

 

 

Email to:  lanab@nait.ca  

mailto:lanab@nait.ca

