
 
EIGHTH AVENUE PLACE 

Green Champion Representatives 
 
 

 

 
 
 
TENANT:                                                                           DATE:__________  
 
 
PHONE: __________________________ OFFICE POPULATION:___________ 
 
 
 
DAILY AUTHORIZED TENANT CONTACTS: 
Please complete the following, indicating your company contacts for The Green 
Champion Program: 
 

CONTACT NAME PHONE: E-MAIL: 

   

 
   

 
   

 
   

 
   

 
   

 
 
 
 
    
Authorized Tenant Signature    Date      
 
 

PLEASE NOTIFY THE PROPERTY MANAGEMENT OFFICE AT 
403-592-2888 IF THERE ARE ANY CHANGES TO YOUR GREEN CHAMPION 

CONTACTS. 
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