
Company

Contact Name

Address

City	P rov	P ostal Code

Telephone	 Fax	E mail

	 Commitment Amount:	 $_ ________________________

	 GST (5%):	 $_ ________________________

	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 – Vancouver
The Project Management Conference
November 24/09
Westin Bayshore Vancouver

Please fax completed form to Lucy Leng at 604-730-2086.
Questions: 604-730-2063
Produced by MMPI Canada, Suite 510 – 1185 West Georgia St., Vancouver, B.C.  V6E 4E6

Sponsorship Level

n Presenting – $2500 Cdn	 n Breakfast – $1500 Cdn

n Corporate – $1500 Cdn	 n Lunch – $1500 Cdn

n Lanyard – $1500 Cdn


