
 

 
 

 
CONFERENCE SPONSORSHIP CONTRACT 

 
Company Name________________________________________________ 
 
Company Contact Name _________________________________________ 
 
Phone _____________________ E-mail______________________________ 

 
 

□ Pre-Show Mailer - $1,800 

  □ Post-Show Mailer - $2,500 
 

  Total: __________ 
 
    CREDIT CARD INFORMATION: 
     
    Type of card  ____AMEX    ____MasterCard     ____Visa   
 
     Card Number _________________________________________  EXP:_______________ 
 
     Card Holder’s Name ________________________________________________________ 
 
      The following policies are in effect for sponsorships at COLLABORATE 09.   

Please read each policy and sign your name (as a representative for your company) to 
acknowledge your understanding and acceptance of these policies.   

      In order to maintain your sponsorship status, return this signed form.  
 

1. Signed contract and full payment constitute sponsorship agreement. 
2. Contract may only be canceled if received in writing by March 1, 2009. 
3. Cancellation of contract constitutes a 75% refund.  

 
 

 
I hereby agree to abide by and enforce the aforementioned policies. Failure to do so may negate 
sponsorship contract.  

 
Company Name ____________________________________________________ 

 
Name ____________________________________ Date ___________________ 

 
        Signature ________________________________________________________ 
 

Fax signed sponsorship contract to Erick Harrell at 404.760.4255 or return via email at 
eharrell@oaug.com.  


