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Sponsorship Commitment Form
NARI Mid-Maryland thanks you for your sponsorship. Your Chapter is committed to
helping you grow your business.

Primary Contact Name:
(for all coordination associated
with sponsorship)

Title:

Company Name:

(listed name will appear as
provided on all printed materials
and signage)

Address:

Telephone:

E-mail:

Website:

Event Name:

Sponsorship Level:

Payment Information: | Select one: | [_JAmerican Express [ |Master Card [ ]Visa [ ]Check

Card Number: Exp/Date:

Authorized

Signhature Date:

Terms and Conditions

By signing this sponsorship agreement, you are acknowledging that you have authorization to commit your
firm to these events/opportunities. Please contact Filomena Thompson at info@marylandnari.org or 301-
829-9866 with any questions.

Signing this agreement, you understand that by providing mailing address, e-mail address, telephone and
fax number, you consent to receive communication sent by or on behalf of NARI of Mid-Maryland via
regular mail, e-mail, telephone or facsimile transmittal.

Please return this form to the NARI Mid-Maryland at:
P.O. Box 128, Monrovia, MD 21770 or via-e-mail to info@marylandnari.org

www.MarylandNARI.org
Phone: 301-829-9866 Fax: 301-829-9868



mailto:info@marylandnari.org
mailto:info@marylandnari.org
http://www.marylandnari.org/

	Sponsorship Commitment Form

