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Corporate Application
Corporation Name: ___________________________________________________________

Contact Name: _______________________________________________________________

Type of Community or Organization: ____________________________________________

Address: ____________________________________________________________________

Phone:
___________________________Fax:___________________________

Toll Free or Cell:____________________________  Email:____________________________

Web Address:_______________________________________

Please describe your company/community in 1-2 sentences:

Corporate Sponsorship is $300.00 per year.
Total Enclosed ________________________
Corporate Sponsorship entitles Sponsor to the following:

*Signage/acknowledgement at each Meeting

*Complimentary Ticket to Annual Awards Breakfast ($25 Value)

*Recognition as Corporate Sponsor in Monthly Meeting Notice and Quarterly Newsletter

*Recognition at Annual Awards Breakfast

*Recognition on metropolitanseniornetwork.org website, Sponsorship page,

    with opportunity for weblink

*Opportunity to add additional corporate staff for only $40.00 per year.
By signing below, I agree that I am authorized to approve the payment of $300.00 for a Corporate Sponsorship, plus $40.00 per each additional staff persons as requested.

I will submit payment and logo ( .gif or .jpg format) within 60 days:

 _____________________________
______________________________
Name





Title

Mail this Application with Check (payable to Metropolitan Senior Network) to:

Attn! Corporate Sponsorship Director

MSN

PO Box 66700

Portland, OR 97290-6700
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