COMMITMENT FORM

Today’s Date:

Contact Person:

Company:

Signature of Authorized Representative:

Print Name (if different from above):

Company Address:

City: State: Zip:
Phone: Email:
Secondary Contact Person: Email:

PLEASE RESERVE THE FOLLOWING SPONSORSHIP

For a list of sponsorship benefits, please see attached description of sponsorships.
Invoice available by request.

Major Sponsors Exhibitors

[ $10,000 Diamond Sponsor [ $750 Premier Vendor Total Enclosed
1 $5,000 Platinum Sponsor 1 $325 Executive Vendor $

1 $2,500 Silver Sponsor [ $250 Speaker (Add-On)

Deadline: September 9, 2019 Deadline: January 3i1st

PAYMENT OPTIONS

(1 Please invoice (top portion of form must be complete)

1 Check (Payable to: Senior Source)

A Credit Card: M Visa [ MasterCard QO Discover [ American Express
Name on Card:

Billing Address (must match credit card):

City: State: Zip:
CardNumber:
Expires: CCV# (CCV# for Visa, MC & DIsc: 3 numbers/back of card;

AmMEXx: 4 numbers/front of card):

RETURN TO

Mailing Address: 126 E Olympia Ave Unit 301 Punta Gorda, FL 33950
Email: info@seniorsource.com ¢« Phone: 941-677-7233

To learn more, visit seniorsource.com/vendors | 941.677.7233



