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CHES Green Park Featured Vendor Program CHES SCISS
Product/Service Application

The CHES Green Park Featured Vendor Program highlights businesses and organizations whose products (or services) reflect a mission to
support the health and well being of people and the planet. By supporting this Green Park environmental initiative your products/services will
become an integral part of our mission to make healthy and sustainable options available and contribute to sustainable health care for all
Canadians.

The decision to grant entry into the Green Park will be made by the CHES Green Team based on our assessment of how well a product/service or
organization meets our criteria of providing environmental benefit to the health service providers and the Canadian health care industry. Participation
demonstrates vendor commitment to inform the public about what they are purchasing thereby helping purchasers make more environmentally-
informed decisions. We are grateful to all of the vendors who are participating as this program develops.

PLEASE NOTE: This is a proposal-only form and does not guarantee Green Park acceptance. All questions must be answered as best as
possible in the space provided. You are discouraged from simply indicating “see attached” and providing marketing materials for our
team to review.

If you would like to reserve a Green Park booth at our upcoming national conference in Saint John, NB please complete this form and return it to us
by e-mail (ches@eventsmgt.com) or fax 866-303-0626 before. You will be notified shortly thereafter of our decision. Thank you.

Date Green Park Exhibit space Choice #1 Choice #2

Name of Company:

Address:

Contact Name:

Position:

Telephone # Fax # E-mail:

Product/Service Name:

Please provide, in your own words, a 75 word description of your “green” product or service:

Please describe in detail the environmental benefit(s) it will bring to the health service providers and the Canadian health care industry:
(Testimonials and/or case studies may be attached if relevant)

Please describe sustainability initiatives your firm has undertaken internally and provide web site link that speaks to your sustainability efforts:



Do any of your products require MSDS? D YES D NO
Details:

If so, please provide us with a copy of your MSDS Sheet for review.
Do any of your products require special handling under an Occupational Health and Safety Act? ? |:| YES |:| NO

Details:

Have any of your products received third-party environmental certification? DYES D NO
Details:

Are any of your displayed products made with recycled content? DYES D NO
Details:

Will any of your products become hazardous waste? ? D YES |:| NO
Details:

Hﬁs yourﬁmpany been found in violation or non-compliance with any local, provincial, or federal environmental law in the last five years?
YES NO

Details:

Is your company a member of the Canadian Coalition for Green Health Care? |:| YES I: NO

Do you grant permission for CHES to share the information in this document with the Canadian Coalition for Green Health Care? D YES I:l NO

Signature Print Name Date

*NOTE: The Green Park initiative is a voluntary program based on the participating companies' self-report. If you have questions regarding a
participating company's claims, we encourage you to contact them directly for more information. CHES does not endorse any of the listed
companies but challenges all of its vendors to take steps toward greater environmental stewardship.

The Canadian Coalition for Green Health Care
* Coalition canadienne pour un systéme de santé écologique

This sustainable heath initiative is supported by the Canadian Coalition for Green Health Care b
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