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Care to Chat

Introducing a Reimagined Care to Chat for Season 13!

This season, Care to Chat will take a more tailored approach, with
sector-specific conversations and dedicated events for
Independent Living, Home Health, Assisted Living, and Long-Term
Care.

We’re excited to introduce a dynamic mix of formats—from
traditional fireside chats to World Café-style discussions and half-
day symposiums—all designed to spark meaningful dialogue
around the key issues shaping B.C.’s senior living, wellness, and
care sectors.

What remains unchanged is our commitment to creating
valuable opportunities for networking and fostering meaningful
connections with clients, colleagues, and prospects.



SPONSORSHIP PACKAGES 
AT A GLANCE

Each session sponsor will receive: 

Reserved table
Option to display banner on stage
Logo on table tent cards 
Opportunity to provide promotional materials to all attendees
Onstage recognition of sponsorship 
Recognition of sponsorship and hyperlinked logo on BCCPA
Care to Chat webpage & registration site 
Right medium square web ad above fold to run during Care to
Chat Season 
Promotion on all BCCPA social media platforms of your
sponsorship to over 2,500+ Twitter, Facebook and LinkedIn
followers 
Marketing promotion eblast included

SOLDINDEPENDENT LIVING
SESSION SPONSOR

HOME HEALTH
SESSION SPONSOR $5,000

ASSISTED LIVING
SESSION SPONSOR SOLD

LONG TERM CARE
SESSION SPONSOR SOLD

There will be four Care to Chat events this season 
starting in Fall 2025 and ending Spring 2026 
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https://bccare.ca/caretochat/


SPONSORSHIP
SUBMISSION FORM
Billing Information

Sponsorship Commitment Level:

Company Name

Position

Industry

:

:

Please send completed form to:
Cathy Szmaus
Vice President, Operations & Corporate Partnerships
cathy@bccare.ca

Postal Code

Address :

City Province: : :

Sponsorship Contact E-Mail: :

:

Authorized signature Name

Title

:

:

Date :

:

*Authorized Signature:     
The person(s) authorized to sign on behalf of the proponent and to bind the proponent to the proposal must sign the submission

Billing Contact Name E-Mail: :

Home Health
Session Sponsor


