Ml NORTHERN CALIFORNIA CHAPTER

MEETING PROFESSIONALS INTERMNATIONAL

MPINCC SPONSORSHIP RESPONSE FORM
22"! Annual Conference & Expo — January 21, 2010

Please complete the information below, indicating which MPINCC sponsorship you would like
and/or other ways you would like to contribute. You may submit one response form to be
considered for multiple sponsorships. Thank you.

Type of Sponsorship:

Company Name:

Contact Person:

Address:

City: State: Zip:

Phone #: Fax #:

E-Mail Address:

Contact Person for company logo:

Please make check payable to MPINCC OR we accept VISA/MasterCard/ American Express
Tax Identification Number: 31-1033129

Card Number:

Expiration Date: Amount of Sponsorship $

Signature:

Return this completed form to:
MPINCC ~ 2440 Camino Ramon ~ Suite 273 ~ San Ramon, CA 94583
Attn: Diane Schneiderman, CMP
Fax: 925/355-1296
Questions? Call 925/355-1912 or email dianes@mpincc.org




