
 
 
 

2008 NATIONAL CONFERENCE 
SPONSORSHIP COMMITMENT 

 

Company Name ________________________________________________________  

Company Contact _______________________________________________________  

Address _______________________________________________________________  

______________________________________________________________________  

phone #   ___________________________    fax #  ____________________________  

e-mail ________________________________________________________________  

 
On behalf of my company as noted above, my signature confirms request for sponsorship of: 
(list item/event(s) and dollar amount) 
 
______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 
Signature  ______________________________________________  Date___________ 
 
 
PAYMENT INFORMATION  (check all that apply) 

____ Please send me an invoice for the sponsorship fees. 

____ I will forward a check for payment of the sponsorship fees. 

____ Charge my credit card for the sponsorship fees and mail me the receipt. 

Name on card/Signature:_______________________________________________ 

__  American Express  __  MasterCard  __  Visa 

Card Number:__________________________________________   Exp. __________ 

 

 

 

SEND COMPLETED FORM TO  
SUZANNE WALKER, FAX 212 681 2005 


