
  
 

Special Event & Program Sponsorship Form 
 

Company Name: _____________________________________________________________ 

                     Contact Person: ______________________________________________________________ 

                     Chapter Affiliation:  (  )NorthWest  (  )SoCal  (  )Southwest  (  )Other (specify)__________ 

                     Address: ____________________________________________________________________ 

                     City, State, Zip: ______________________________________________________________ 

                     Phone: ______________________________ Fax: ___________________________________ 

                     Email: ______________________________________________________________________ 
    

Please indicate your choice of sponsorship: 
 

 ( ) Reception Sponsor                  $2,000   

 ( ) Bag Sponsor                             $1,500   

 ( ) Program Sponsor                  $1,500 

                                    ( ) Thursday  Breakfast Sponsor              $750   

 ( ) Thursday  Lunch Sponsor                  $1,000  

 ( ) Friday Breakfast Sponsor                    $750  

 ( ) Friday Lunch Sponsor                 $1,000 
 

                                                                                                                   Total Sponsored  $_____________ 

                      Make Checks Payable to: Southwest Chapter MRA 

                      If using a credit card, please provide the following information: 
 

 Type of Payment: ( )MasterCard  ( )Visa      ( )AMEX  ( )Check 
 

                      Card Number: _____________________________________________________________________ 

                      Name as it appears on Card: _________________________________________________________ 

                      Billing Address of Card: _____________________________________________________________ 

                      City, State, Zip: ____________________________________________________________________ 

 

         Cardholder Signature: _____________________________________________________________ 

                      Expiration Date: Month ________ Year ________ Total Amount to be paid: $________________ 
      

         Fax or Mail Form To: 

 Vaughn Mordecai 

SWMRA Treasurer     

 6975 Union Park Center STE 450   

 Midvale, UT 84047       

Phone (800) 678-3748 

Fax (801) 565-7137 

                  Vaughn.Mordecai@discoveryresearchgroup.com 

 

 

 Ad must be received by 5:00 pm MST  

 Friday, February 11, 2011 
 E-mail ad file to:  

 Ed Ledek 

    Ed.Ledek@Bernett.com      

   (617) 746 -2710 
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