
 

 

 

                   
 SPONSOR  REGISTRATION FORM  
 
 
Company Name________________________________________________________________ 
  
Company Contact _____________________________________________________________ 
 
Address  _____________________________________________________________________  
 
City_____________________________________________ State_______ Zip code_________  
 
Email address_____________________________________Telephone____________________  
 
--------------------------------------------------------------------------------------------------------------------- 
 
Levels of Sponsorship (select level) 
 Number of registrations in parenthesis  
 
Rhodium Sponsor  (6)                               Platinum Sponsor  (5) 
 
Palladium Sponsor (4)                              Gold Sponsor  (3) 
 
Silver Sponsor   (2)                                   Copper Sponsor  (1) 
 
Donor in Kind or Cash 
------------------------------------------------------------------------------------------------------------------------------ 
Please send an electronic high-resolution graphic of your company logo for the MARM website and the 
Abstract Booklet. We cannot accept logos that are web-linked.  
 
Describe below your intentions for sponsorship (session, refreshment break, dinner, other) and other means of 
acknowledgment: 
 
 
 
 



 
 
 
Names on Registration badges 
 
Name on badge 1 _____________________________________________________________________  
Name on badge 2 _____________________________________________________________________ 
Name on badge 3 ______________________________________________________________________ 
Name on badge 4 ______________________________________________________________________ 
Name on badge 5 ______________________________________________________________________ 
Name on badge 6 ______________________________________________________________________ 
 
 
Payment by:    Visa       MasterCard      Amex         check  
Credit card number______________________________________________exp date____________  
 
Cardholder name (print)_____________________________________________________________  
 
Signature ________________________________________________________________________  
 
 

Send check/credit card information to: Mr. Carl A. Womack, MARM 2011 Treasurer, University of 
Maryland, Bldg 091, College Park MD 20742. For questions or additional information, email: 
contacts@marmacs.org 


