2079 PUPA S ansa‘zs/téa Foun

Deadline: September 16, 2019

Company

Contact Name

Address

City State/Province Zip/Postal Code

Email Phone
Sponsoship [evels

O Premier Sponsor $2,500 O Benefactor Sponsor $1,500

'
PMPA &
Additional 5/2(2/15@'1 O/Q/ZQW&S e J \
U Charging Station $3,000 U Thursday Welcome Reception $4,000 74W 7 & \
O Lanyards $3,000 Q Friday Breakfast $4,000 \ i . [ ,
U Backpacks $3,000 U Friday Lunch $4,000 X , = I S S 2
O Key Cards $3,000 O Saturday Breakfast $4,000 S/QQ/’lSU/‘LSW O/Q/QQ'ZtI/L/’LLtLZS v-‘ . 4 \

(3 WX
. ‘\

ToTAL § Octobey 10-15, 2019 |

Payment BZZ&WLQ Resout & Casino

Credit card or Company check payable to PMPA [(LS /I/Zﬂas /VZI/CLdLL
* Email this form to registration@pmpa.org 4

* Fax this form to 440-526-5803
* Mail this form to PMPA, 6880 W. Snowville Rd, Suite 200, Brecksville, Ohio 44141 4 Lt

Credit Card Payment:
Billing Address U1 Same as above UVisa O MC U Discover 11 AmEx f

Billing Address

Zip/Postal Code ] A[ l

City State/Province

Cardholder’'s Name Exp. Date

Card # SecCode [_1 J
Signature




