[image: image1.png]NORTH AMERICAN

FT MS

CONFERENCE

APRIL 12-16, 2015
KEY WEST, FL




Sponsorship Pledge Form

Please complete ALL appropriate sections of this application and return as soon as possible.
Organization:     _________________________________________________________ 

                            (Exactly as it is to be printed in all acknowledgments) 
Contact Name:  _________________________________________________________ 

Contact Title:    _________________________________________________________ 

Address:            _________________________________________________________ 

City/State/Zip:  _________________________________________________________ 

Phone/Fax:        _________________________________________________________ 

E-mail Address:  _________________________________________________________ 

Website:             _________________________________________________________
Please select your level of sponsorship: 
☐  Platinum Level                 $10,000+

☐  Gold Level                        $5,000 

☐  Silver Level                       $2,500

☐  Bronze Level                     $1,500
Subtotal Premium Sponsorship:   $ _________________________________

TOTAL AMOUNT:                          $ _________________________________

Payment Information (Checks should be made payable to Florida State University): 
☐ Check Enclosed                        ☐ Credit Card                                          ☐Send Invoice 

Please complete this application and forward it with payment to: 
FISCAL OFFICE
National High Magnetic Field Laboratory

1800 E. Paul Dirac Dr.

Tallahassee, FL 32310

(Any questions may be directed to the Conference Coordinator at: ftms2015@magnet.fsu.edu)
Credit Card Information may be faxed to (850) 644-2616: 
Amount to be charged: $ _____________________ 

First Name: __________________________Last Name: _______________________________ 

Credit Card Details (Check one) 

☐ Visa                          ☐ Master Card                   ☐ American Express                     ☐ Discover 

Credit Card Number: _________________________________ Expiration Date:  ____________ 
Authorized Signature:__________________________________










































 
























































