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  EXHIBITOR/SPONSOR FORM
Please check one:    Exhibitor _____      Sponsor _______

	Contact

	Company Name
	

	Contact Name
	

	Address
	

	
	

	 Cell Phone
	

	Fax
	

	E-mail
	

	Exhibit Hours 

	Thursday, February 9, 2012
	Exhibit hours:  11:30am-1pm and 5pm – 6:30pm (set up from 10:45am on)

	Exhibit Space

	Exhibit Signage
	· Identification sign (Please provide name as it should appear on sign):
________________________________________________________

	
        Exhibit Space Fee: 
$250 per exhibitor

($45 for one additional exhibitor staff registration)

Exhibit set-up is at 10am

	Please note your exhibitor fee includes:

- 6’ draped table (or equivalent)
- lunch and reception for one person
- admission to all events during the day

- logo insertion in 4Q12  MPI WestField Chapter eNewsletter

- event attendee list post show

- one complimentary set of WestField Chapter mailing labels post show

If additional personnel from your company wish to attend the sessions or meal functions, they must register for the meeting as an attendee.

	Sponsorship Opportunities 

	Coffee Break Sponsor(s):
 SOLD OUT $500 each

Lunch OR Reception Sponsor(s):
 $1000 each

CAN BE SHARED FOR $500 EACH
	Please note your sponsorship fee includes:

- 6’ draped table (or equivalent)
- lunch and reception for two people
- admission to all events during the day
- logo insertion in 4Q12 MPI WestField Chapter eNewsletter

- logo insertion for 1 month – February ($500 sponsor) or 2 months – February & March ($1000 sponsor) on the Chapter website and weekly eNews

- event attendee list post show

- one complimentary set of WestField Chapter mailing labels post show
- sponsorship signage at function


	Special Requests

	Please list any special requests or requirements you may have, we will advise if additional costs are associated with your request.
	


Payment Information:


___Credit Card
American Express___
MasterCard___
VISA___ 
Discover___


Account Number________________________________
Exp Date _________  CIC  ______
___ I will pay by check (payable to MPI WestField Chapter) – please mail to:

Gina Gouveia – MPI WestField Chapter, PO Box 11165, Greenwich, CT 06831
Please return completed form to Chelsea Eaton – ceaton@lhw.com
Thank you for your support of the WestField Chapter!
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