Maryland Head Start Association

Sponsor Information

2012 Spring Conference

% P May 7" — 10" at the Sheraton Baltimore North,

Towson, Maryland

Sponsor Agreement

Company* Website
Sponsor Contact Person* Title Phone
E-mail* Fax
Street Address*
City* State* Zip*
*These answers are required.
Category/Event Sponsors (Automatically Platinum Level)
Networking Reception $4,000 PAYMENT
Keynote Speaker $5,000 EE—
|:| Family Child Care Providers Scholarship Program  $5,000 Sponsorship Level
[_JResearch Paper Competition $3,000
i Sponsorship Agreement must be accompanied by
|:I Continental Breakfast $4,000 check made payable to the Maryland Head Start
Association. Contact us to pay by Visa or
Leveled Sponsors Mastercard. There will no refunds issued in the event
Bronze Sponsor $100 - $499 of sponsor cancellation.
Silver Sponsor $500 - $999 Sendto: MHSA
L GOk_j Sponsor $1,000 - $2,999 c/o Owens Burton Consulting
[_Platinum Sponsor $3,000+ P.O. Box 53
Middletown, DE 19709

All Platinum Sponsors are listed on the Conference Booklet Cover, receive a complimentary full page, B/W Ad in the Conference Booklet, will have
their organization logo placed on the MHSA website for one year and will receive the benefits of the chosen sponsorship category or level. See
Sponsorship Information Sheet for complete information about Sponsorship Benefits.

Priority Deadlines: January 234 — Two Books For The Price Of One!

Pay for Sponsorship by January 23 2012 and receive all sponsorship

benefits even earlier. Your ad will be place in the Pre-Conference Registration Booklet AND the Conference Booklet. March 30, 2012 -- To ensure
Ad is placed in Conference Booklet.  Ad material must be submitted electronically as a high-resolution PDF or jpeg only.

Payment by:

[1 Check # OR
[ Visa [ Master card

Card holder name: Exp. Date:

Card holder signature:

You may also make payment via the Registration
Site through the Owens Burton Consulting store
http://Store.owensburton.com

3-digit security code:

Date:
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