
conference on
Philanthropy

Sponsor/Exhibitor Contract
AFP Massachusetts Chapter, December 2, 2008

I am confirming my organization for the following sponsorship level:

q PRESENTING Sponsor $12,500 - SOLD   		 q BENEFACTOR Sponsor $2,500
q CHAMPION Sponsor $10,000  	  		 q SUPPORTER Sponsor $1,500
q PATRON Sponsor $5,000   	 				  q RECOGNITION Sponsor $1,000

Exhibitor Booth Fees
q EARLY ends July 15  $850   		  q REGULAR ends August 31  $1,000 		  q LATE after Sept. 1  $1,100   

Person to whom conference correspondence should be addressed:

Contact: _____________________________________________ Title: __________________________________________________

Company: ___________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: ________________________________________ State: ____________________________ Zip: _________________________ 	

Phone: ______________________________________________ Fax: ___________________________________________________

Email: ______________________________________________________________________________________________________

Any probable Exhibitor you do NOT wish to be near? ______________________________________________________________ 	
Please provide the following information about your company, as you would like it to appear in the onsite directory.

Company Name: _____________________________________________________________________________________________

Contact: _____________________________________________ Title: __________________________________________________

Address: ____________________________________________________________________________________________________

City: ________________________________________ State: ____________________________ Zip: _________________________ 	

Phone: ______________________________________________ Fax: ___________________________________________________

Email: _______________________________________________ Website: _______________________________________________

I understand that in executing this confirmation agreement, this agreement becomes binding upon acceptance of the application
and with the receipt of payment by AFP Massachusetts Chapter Conference and its organizers. 

Signed By: __________________________________________________________________________________________________	

Title: ________________________________________________ Date: _________________________________________________		

Payment Information 
Checks: Please make checks payable to NXTevent on behalf of AFP, Massachusetts Chapter and mail to conference organizer. 

Credit Cards: Please fill this section out for credit card payment.    q Visa   q MC   q American Express

Card Number:______________________________________________________________________________

Expiration Date: ______________/ ______________ / ______________ Security Code: _________________

Cardholder Name (exactly as it appears): _______________________________________________________ 

Additional Sponsorship Special Information: Sponsorship/Exhibitor Kits: Confirmed sponsors and exhibitors will receive
a sponsorship kit which will outline the benefits of your sponsorship level as well as On Location details in the fall. 

Mailing Instructions & Artwork for Conference Marketing Materials
In order to ensure your inclusion in the marketing materials please return the signed agreement along with high resolution
copies of logos (preferably .eps format) to be used in marketing materials as well as payment as soon as possible to: 

AFP 2008 Annual Conference, Massachusetts Chapter Conference on Philanthropy 
c/o NXTevent, 850 Summer Street, Boston, MA 02127, Phone: 866 574 3429, Fax: 617 307 6257, AFP@nxtevent.com 


