
SPONSORSHIP RESPONSE FORM

2008 CCUMC Annual Conference
October 2-6, 2008
Lawrence, Kansas

Yes, we would like to participate as a SPONSOR for the 2008 CCUMC Annual Conference. Payment is enclosed. 

PLATINUM LEVEL

GOLD LEVEL

SILVER LEVEL

$ 5,200

$ 3,600

$ 1,850

CONTACT NAME:

EMAIL:

COMPANY NAME:

CITY: STATE:

PHONE: FAX:

ADDRESS:

ZIP CODE:

PAYMENT METHOD (Must be submitted with registration form)     CCUMC FIN#: 51-0168225

Check enclosed

Credit card                                  Mastercard                                 Visa                                  Discover     (We do not accept AMEX)

CC #: Exp. Date: CVV2# :

Name on card:

Authorization Signature:

Billing Address:
(Three digit code on back)

Zip:

CONFERENCE SHOWCASE INFORMATION

YES NO

Do you plan to participate in the Showcase?

Description of showcase display:

Type of display space needed:

TABLE EASEL(POSTER SPACE)

**2008 CCUMC Annual Conference Showcase will be held on October 4, 2008, 9:00 a.m. - 2:30 p.m.

To be eligible for the Showcase, your response form and payment are DUE BY SEPTEMBER 1, 2008. There is limited 
space, priority will be given on order of receipt. You must be an offi cial conference sponsor to participate.

Submit form to:
CCUMC Executive Office; 601 E. Kirkwood Ave., Franklin Hall 0009, Indiana University; Bloomington, IN 47405-1223

P: (812) 855-6049 Fax: (812) 855-2103 Email: ccumc@ccumc.org

“Don’t Fence Me In”
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