
C.A.S.H. 2009 FALL CONFERENCE SPONSORSHIP APPLICATION
C.A.S.H. Fall Conference: October 13-14, 2009 • Westin South Coast Plaza, Costa Mesa

SEND ALL SPONSOR CORRESPONDENCE TO:

Contact: _________________________________________________________________________________________

Company: _______________________________________________________________________________________

Address: _________________________________________________________________________________________

City: ______________________________________ State: __________  Zip: __________________________________

Phone: _______________________  Fax: __________________________  Email: ______________________________

CONTACT INFORMATION TO BE USED IN CONFERENCE MATERIALS (if different from above):

Contact: __________________________________________________________________________________________

Address: _________________________________________________________________________________________

Phone: _______________________  Fax: _________________________  E-mail: _______________________________

Company Description (Please describe your company’s products or services in 75 words or fewer): 

 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
 _________________________________________________________________________________________________
Logo: Please e-mail a copy of your company logo by Wednesday, September 23, 2009, to sfi fe@m-w-h.com.  
Logos MUST BE in an .eps or .tiff format.

METHOD OF PAYMENT:

C.A.S.H. Fall Conference Sponsorship is $550/fi rm.  

Check #: __________   OR Credit Card:     � American Express     � MasterCard     � VISA   CC Security Code _________

Card #: ________________________________________________________ Exp. Date: _________________________

Name on Card: __________________________________Signature: _________________________________________

� Check this box if you would like to receive a copy of your credit card receipt by e-mail.

Please return this form with payment to: 
C.A.S.H. Fall Conference, 1130 K Street, Suite 210, Sacramento, CA  95814 • Fax (916) 448-7495.

SPONSOR BENEFITS:

• Recognition on the C.A.S.H. website home page prior to the conference

• Place cards with company name on General Session tables

• Logo featured on back cover of conference portfolios

• Company logo, contact information, and 75-word description in conference materials

• Logo featured on conference signage

• Logo displayed during General Session PowerPoint presentation

• Post-conference recognition on the C.A.S.H. website and in the CASH Register newsletter

Questions? Contact Shannon Mahoney at (916) 448-8577 or sfi fe@m-w-h.com.
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