(  NMPhA 2017 88th Annual Convention - (6/23-6/25/17 @ Isleta Resort)

(  NMPhA 2018 Mid-Winter Meeting - (1/27-1/28/18 @ Location TBA)

Sponsorship Information Sheet

NMPhA Tax ID#:  85-0096044
Company_______________________________Contact Name______________________________________

Address________________________________City____________________State____Zip________________

Phone:_________________________________Fax_____________________E-mail_____________________

( YES, I wish to participate in the 6/23 - 6/25/17 NMPhA 88th Annual Convention!

( YES, I wish to participate in the   1/27 - 1/28/18 NMPhA 2018 Mid-Winter Meeting! (NO EXHIBITS)

( NO, I am unable to participate at this time, but wish to participate in future events!

	(     Sponsor wherever needed: $_________
	(     Sponsor an Ice Cream Break ($2,000) (2018 Mid-Winter)

	(     Sponsor a Coffee Break ($750)
	(     An Educational Grant  $_________

	(     Promo item Give-Away ($500) (2018 Mid-Winter Meeting)
	(     Sponsor a Luncheon ($4,000)

	(     Sponsor a Continental Breakfast ($2,500)
	(     Sponsor a Cocktail Hour ($2,000)

	(     Provide some “Give Aways”
	(     Sponsor Snack Break ($1,500)

	(     Display an Exhibit ($800-$1300) (June 24, 2017 Convention only)
	(    Sponsor a Golf Activity (June 23, 2017 Convention only)

	(     Sponsor a Speaker (Cost depends on the Speaker) 
	(     I don’t wish to be a sole sponsor, but am interested in sharing a sponsorship in ____________​​​​____for $_________

                                                         event

	Please mail Form & Contribution to:

New Mexico Pharmacists Association

2716 San Pedro NE, Suite C

Albuquerque, NM  87110

Phone:  (505) 265-8729 / (800) 464-8729

www.nmpharmacy.org
Forms can also be faxed to:  (505) 255-8476

or E-mail information to:  admin@nmpha.comcastbiz.net

	_____  Check        ______VISA/MC/AMEX/DISCOVER/DINERS
_____________________________________

Card#



                          Exp. Date
____________________________________         ____________
Signature



              Date

#3 Digit Security Code:___________________

Billing Address:__________________________________

________________________________________________

TOTAL (No Cash)


        $__________




