
Company

Contact Name

Address

City	S tate	 Zip

Telephone	 Fax	E mail

	T otal Amount Due:	 $_______________________

Payment Information (Please indicate credit card details for deposit below. If left blank, you will be invoiced.)

n VISA      n Mastercard      n American Express

|
Name on Card	

|

|
Card Number	

|
Expiry Date	

|

|
Signature	

|
Date Signed	

|

Authorized Signature	T itle	D ate

Sponsorship Contract – Seattle
The Project Management Conference
June 2/09
Washington State Convention & Trade Center

Please fax completed form to Erin Osborne at 1-877-906-2124.
Questions: 1-877-739-2112 ext. 192053
Produced by MMPI Inc., Suite 602 – 1788 West Broadway, Vancouver, B.C.  V6J 1Y1

Sponsorship Level

n Presenting – $2500 US	 n Breakfast – $1500 US

n Corporate – $1500 US 	 n Lunch – $1500 US


