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37" Annual Conference

Massachusetts Early Intervention Consortium

Tuesday & Wednesday, April 13 - 14, 2010
Best Western Royal Plaza Hotel
Marlborough, Massachusetts

SPONSORSHIP

COMPANY NAME

REPRESENTATIVES

DAYTIME PHONE | (

- FAX | ( ) -

MAILING ADDRESS

CITY, STATE, ZIP

EMAIL ADDRESS

Diamond Sponsorship**

Platinum Sponsorship**

Gold Sponsorship**

Silver Sponsorship**

Bronze Sponsorship**

I} o] o} (o)

Benefactor $

Total Enclosed: $
Exhibitor’'s Table

$ 10,000
$ 7,500
$ 5,000
$ 2,500
$ 1,000

Please accept my commitment to sponsor the following (check one):

Includes registration/lunch for 10 participants
Includes registration/lunch for 8 participants
Includes registration/lunch for 4 participants
Includes registration/lunch for 2 participants

Includes registration/lunch for 1 participants

Support in any amount would be appreciated and will be recognized

as "Benefactor”

Please write YES in this box if an exhibitor’s table is required

** Please complete Page 2 of this form to indicate those individuals who will attend the conference as beneficiaries of this sponsorship. If necessary,
Page 2 may be forwarded after beneficiaries are identified. Registration forms for each beneficiary must be submitted in order to be registered for the
conference. Registration forms will be available online at www.percs.info in February 2010. It will not be assumed that the Representative listed
above is a beneficiary of this Sponsorship unless indicated on Page 2.

Commitments received before November 20, 2009 will be acknowledged in the brochure.
Commitments must be received with payment by February 26, 2010 and will be confirmed in writing.
All space is assigned on a first-come, first-served basis.

Make check payable to:
PERCS
MEIC Federal Tax I.D. # 223-232-815
Send check and application to:

Tara Cornell
PERCS
345 Fortune Boulevard
Milford, MA 01757

fRPERCS

fessional Educati & Confe Services
w.percs.info | servicesiperes.info 141|8|I -3882 x208



SPONSORSHIP

Company Name:

Please identify the individual(s) for whom the registration fee will be waived as part of your Sponsorship and
complete the information below. Fees associated with Continuing Education Credit may not be waived.

Please note that each beneficiary MUST complete a registration form to be registered for the conference. This is not a
Registration Form. Beneficiaries must register by mail or by fax. In the payment section, next to “Tuition” please write

“Beneficiary” to receive waived fee. Registration forms will be available online at www.percs.info in February 2010.
(Attach additional copies as needed)

NAME

MAILING ADDRESS

CITY, STATE, ZIP

DAYTIME PHONE #

NAME

MAILING ADDRESS

CITY, STATE, ZIP

DAYTIME PHONE #

NAME

MAILING ADDRESS

CITY, STATE, ZIP

DAYTIME PHONE #

NAME

MAILING ADDRESS

CITY, STATE, ZIP

DAYTIME PHONE #

NAME

MAILING ADDRESS

CITY, STATE, ZIP

DAYTIME PHONE #

DEGREE

EMAIL ADDRESS

FAX # ( )

DEGREE

EMAIL ADDRESS

FAX # ( )

DEGREE

EMAIL ADDRESS

FAX # ( )

DEGREE

EMAIL ADDRESS

FAX # ( )

DEGREE

EMAIL ADDRESS

Page 2 of 2

FAX # ( )




