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CT HFMA Sponsorship Processing Form
Sponsor Contact Information:

Name: __________________________________________________________________

Company: ______________________________________________________________

Address: ________________________________________________________________


     ________________________________________________________________

Phone: ______________________________________

Fax: ________________________________________

Email: ______________________________________
Sponsorship Levels for  Chapter Year 2011:

Our program year is based upon our Chapter Year and all benefits associated with sponsorships will be applicable only for that Chapter Year, irrespective of when the sponsorship is made. Sponsorships made after the Chapter Year begins will not be prorated nor will missed benefits be made up.

Diamond
$5,000     _____
Platinum
$2,500     _____
Gold

$1,500     _____
Silver

$1,000     _____
Indicate amount here: __________________

Please contact Susan Prior (sprior@vantagepointconsult.com or 203-288-6860) with any questions or to learn about other opportunities.

Make checks payable and mail to:
Connecticut Chapter HFMA






Attn: Cynthia Henry

  




342 North Main Street






West Hartford, CT 06117-2507

Or Charge:
_____MasterCard

______Visa

_____American Express

Card number: ______________________________________
3 Digit Code:
____________

Name on Card: _____________________________________ Exp. Date: __________

(Please print)

Signature (as shown on card): _____________________________________________

I authorize HFMA to charge the amount determined by HFMA as sponsorship fees to my credit card.
Or complete form and Fax to:           860-586-7550









