
Contract for Sponsorships 
 

EVENT: _____________________ Cost: _________________     
    
DATE OF EVENT:_____________________________________ 
 
Company: ____________________________________________ 
 
Company Representative: ________________________________  
 
Contact Person: _________________________________________ 
 
Address: ______________________________________________ 
 
City: ________________________ State ________ Zip ____________     
       
Phone: _________________________ Fax: ______________________ 
 
Email: ____________________________________________________ 
 
Authorized Personnel Signature: _______________________________  
 
PAYMENT: 
Check #________   Credit Card  circle one:  American Express     MasterCard   Visa    Discover 
 
Please make checks payable to: EMAG  
 
Credit Card Number: ___________________________________________ 
 
Exp. ____________________  Security Code: _____________________ 
 
Print Name of Cardholder (print): ________________________________ 
 
Cardholder’s billing address: ____________________________________ 
 
Cardholder’s email address: ______________________________________  
 
Phone: ________________________________ 
 
Signature: ________________________________________ 
 
Return form to: 
Diana Wright,  Meeting Manager 
EMAG c/o Conference Management Solutions 
8347 Hinsdale Way, Tallahassee, FL 32312 
Email: dwright@nettally.com • (850) 222-2383 • (850) 222-2395 FAX 
 


