2017 CFDD National Conference Sponsorship
Company Name______________________________________________________________________________________
Address_____________________________________________________________________________________________
City__________________________________________________________       State_______________    Zip____________
Contact Name ______________________________________________    Title ____________________________________

Phone______________________________________________       Email _________________________________________

Type of Business ______________________________________________________________________________________

























                                                         AMOUNT
⎕ CFDD Chapter Sponsorship


                                           $500

________$____________

-Includes Presentation of your chapter logo on the conference website






-One complimentary conference registration
⎕ Company/Member Sponsorship


                              $500

________$__________

-Includes Presentation of your chapter logo on the conference website






-One complimentary conference registration

-Opportunity to include promotional item or literature in conference delegate bags






⎕ Donation


                         
                                  

               ________$____________

-My company would like to make a contribution to the CFDD Scholarship

Fund in the amount of:
































TOTAL FEE
________$____________

Payment Information:

⎕ Check enclosed (made payable to NACM-CFDD in U.S. Funds)
⎕ Charge $___________   to my        ⎕MasterCard     ⎕Visa      ⎕American Express    ⎕Discover Card
______________________________________________________________________________________

Card Number                                                 Card ID/Security Number                                                                  Expiration Date 

______________________________________________________________________________________

Print Name (as appears on card)                                                                                                                          Cardholder’s Signature
___________________________________________________________________________________________________________________

Credit Card Billing Address (if different from above)
Please complete and return to:

NACM/CFDD, Meetings Department, 8840 Columbia 100 Parkway, Columbia, MD  21045

Phone: 410.740.5560 *  Fax: 410.740.5574 * conventions_info@nacm.org
