
 

SPONSOR/EXHIBITOR CONTRACT 

Contact Information: 

Please print or type the company information below and forward to MAKO c/o  Chamber of Commerce 

Executives of Missouri; P.O Box 149; 428 East Capitol Avenue; Jefferson City, MO 65102 with payment.  

CREDIT CARD           Click here if paying online by credit card and fax completed form to 573.634.8855, Attn:  Ann Kleffner 

Company or Organization Name_________________________________________________________ 

Address______________________________________________________________________________ 

City____________________________________________________________________ State________  

Zip___________________ 

Contact Person and Title_______________________________________________________________ 

Telephone Number_____________________________ Fax Number___________________________ 

Email______________________________________________________________________________ 

Organization Web Address_____________________________________________________________ 

Additional Contact Information: 

Sponsorship Coordinator (if different from person listed above)________________________________ 

Title_______________________________________________________________________________ 

Telephone Number___________________________________________________________________  

Email Address_______________________________________________________________________ 

Signature____________________________________________________________________________  

Date_____________________________ 

 

 

 

 



 

My company_______________________________ would like to sponsor the 2012 MAKO Conference at the 

following level (please check) 

______Presenting Sponsor - $7,500 (Two Available) 

_____ Partner Sponsor - $5,000 (One Available) 

_____Hospitality Suite Sponsor – $3,000 (One Available) 

_____Monday Lunch Sponsor - $2,500 (One Available) 

_____Monday Dinner Sponsor - $2,500 (One Available)  

_____Break Sponsor - $1,500 (Three Available) 

_____Badge Sponsor -- $1500  

ENCLOSED IS MY PAYMENT BY FRIDAY, APRIL 6, 2012: 

CHECK (payable to Chamber of Commerce Executives of Missouri)               

CREDIT CARD          MASTERCARD VISA      

CARD          EXP. DATE 

CREDIT CARD BILLING ADDRESS       SUITE # 

CITY      STATE    ZIP 

PRINT NAME (AS APPEARS ON CREDIT CARD) 

SIGNATURE 

The terms and conditions below shall become part of this agreement. 

SIGNATURE        DATE 

PRINT NAME        TITLE 

OR 

Make Credit Card payment online at www.ccemo.org and click on Pay by Credit Card.   

*CANCELLATION POLICY:  ALL CANCELLATIONS MUST BE IN WRITING.  REFUNDS WILL NOT BE ACCEPTED AFTER 

END OF BUSINESS FRIDAY, APRIL 13, 2012. 

http://www.ccemo.org/


 

 


