Sponsorship Application

[J YES, we agree to sponsor the Cary Chamber of Commerce event described below and understand the
sponsorship benefits.

We will sponsor the following Cary Chamber of Commerce event - include month and year:

The amount or value of our sponsorshipis$

] Our payment isenclosed
] Our deposit isenclosed
[0 Pleasesend meaninvoice
[ Wewill provide thefollowing goods or services
Charge my credit card account for the amount of the sponsorship
[J Visa [J MasterCard L] AMEX [] Discover

Name on account
Account number Expiration Date:

Coordinating our participation in thisevent will be:

Contact

Company

Address

City, State, Zip

Phone Fax

REQUIRED SIGNATURES

Company Representative Date
Volunteer/Staff initating sponsorship Date
VicePresident of Membership Services Date

RETURN THISAPPLICATIONTO
Delancy Quady, Vice President of Membership Services
Cary Chamber of Commerce
PO Box 4351
Cary, NC 27519



