
Networking Seminars Inc.

SPONSORSHIP CONFIRMATION FORM
To Reserve your Sponsorship - Please sign and fax to 914.874.5396

SEMINAR NAME
DATES

PLATINUM GOLD SILVER BRONZE

$6,000 $5,000 $3,000 $1,500

SPONSOR CONTACT INFORMATION
*Complete contact information is required. BILLING INFORMATION (if different)

Name ____________________________________________
Name _________________________________________

Title: _____________________________________________ Title: _________________________________________

Company: _________________________________________ Company: _____________________________________

Street Address: _____________________________________ Street Address: __________________________________

City/State/Zip: _____________________________________
City/State/Zip: ___________________________________

Country: __________________________________________
Country: ________________________________________

Phone: __________________ Fax: ____________________ Phone: __________________ Fax: __________________

Email: _________________________________________ Email: ________________________________________

PASSES INCLUDED IN SPONSORSHIP
PACKAGES
All names for candidates for free passes must be
submitted 14 days prior to conference dates. You
may combine the number of speaking positions
and conference passes. If you find that you do not
have enough passes, you can purchase additional
passes depending on sponsorship level.

We will gladly customer any sponsorship package
for your company. Please contact us to discuss to
possibilities. Thank you and we look forward to
our partnership!

PAYMENT
Payment in the form of credit card (We accept
Master card, Visa, American Express, Discover),
check. Please make all checks payable in US

dollars Networking Seminars, Inc. (TIN # 20-
8596766) or wire transfer. Payment in full is due
14 days prior to seminar.

Please mail all checks to:

Networking Seminars, Inc.
445 Park Avenue, 9th Floor
New York, NY 10022
Phone: 877-500-1510
Fax: 914.874.5396

_________________________________
Signature

___________________________________________

Date

If Payment is by Credit Card: Type: Visa MasterCard American Express Discover

Credit Card #:_______________________________Exp. Date:________________

Card Security Code: ______ Signature: ____________________________________

Payment must be received prior 14 days prior to seminar. Please note: checks must be made payable to
Networking Seminars, Inc. and drawn from a US Bank.


