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	Salutation:
	 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Dr.    FORMCHECKBOX 
 Other      

	First Name:
	     
	 Last Name:
	      

	Company Name: 
	     
	Company Website:
	     

	Address1:
	     
	Address2:
	     

	City:
	     
	State/Zip 
	     

	Phone:
	(     )       -       
	Fax:
	(     )       -      

	E-mail:
	     

	Sponsorship Opportunities:
	 FORMCHECKBOX 
   $ 2,500 Registration Sponsor 

 FORMCHECKBOX 
   $ 3,500 Breakfast /AM Break Sponsor (Can be a shared sponsorship at $1,750)

 FORMCHECKBOX 
   $ 2,500 Lunch Station Sponsor (Only 4 Available)
 FORMCHECKBOX 
   $ 2,500 Wine and Cheese Reception

 FORMCHECKBOX 
   $ 2,500 Program Printing Sponsor

	All sponsors will receive: 


	· Presentations of a special American flag presented by a distinguished guest with photo and press releases to be distributed to local papers

· Company recognition on the conference website

· Highly visible signage

· Full page black and white ad in program

· Acknowledgement in conference program and all printed materials

· Sponsor ribbon 

* Sponsorship does not include booth space

	More Information
	Please send company logo and ad for the program to smart@dyconconsulting.com in jpeg or gif format.  Advertisement should be 7 inches wide and 10 inches tall, programs will be printed in black and white.




Cancellation Policy:  No refunds will be issued. Substitutions are allowed, please email rduncan@dyconconsulting.com with any name changes.  All Payments are due at time of registration.

Please return form by Fax, Mail or Scanned PDF to the following address:
SMART                                      Fax # (301) 791-0727            Email Scanned PDF to: rduncan@dyconconsulting.com
Attn: Rory Duncan
17009 Bivens Lane
Hagerstown, Maryland  21740   

 FORMCHECKBOX 
   I authorize SMART to charge the following credit card to sponsor the SMART PROC 09 conference on October 30, 2009 in the amount of  $      .     ( FORMCHECKBOX 
 Visa      FORMCHECKBOX 
 Master Card     FORMCHECKBOX 
 AMEX ) 

Credit Card #:       Exp. Date:      

Name on Credit Card:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CVV (Security Number)      
Signature: __________________________________________
SMART PROC 2008





www.dyconconsulting.com
Please direct all inquiries to Rory Duncan at (301) 745-3994


