
BMED The University of Manitoba’s Biomedical Engineering Design Team 

SPONSORSHIP REGISTRATION FORM 

Company: ___________________________________ 

Address: ____________________________________ 

Contact: ____________________________________ 

Phone: _____________________________________ 

E-mail: _____________________________________ 

This sponsorship is in the form of: 

❏ Financial: _______________________________ 
❏ Materials*: _____________________________ 
❏ Services*: ______________________________ 
❏Other*: ________________________________ 

*Please provide a brief description of materials, services, or other form of sponsorship being provided. 

We wish to endorse the University of Manitoba’s Biomedical Engineering 
Design Team of 2019 with this sponsorship donation (in the amount of or 
approximate retail value) of $_______. This sponsorship is to be used 
solely for the purpose of the BMED team, and any funds or materials that 
are not used may be left to assist the future University of Manitoba’s BMED 
team. 

On behalf of BMED, thank you for your contribution.  

Cheques should be payable to: UMBMES 

Mailing Address:  
BMED | UMBMES 
Attention: Mikaela Morelli  
E2-292 75A Chancellors Circle 
Winnipeg, MB  
R3T 5V6 


