
 
2012 SPONSORSHIP AGREEMENT 

 
 
PLEASE PRINT OR TYPE ALL INFORMATION 

Selected Sponsorship:     Fee: $ 

Company:  

Address:  

City/State/Zip:  

Province/Postal/Country (if applicable):  

Contact Name:  

Contact Phone:    Fax:  

Email:  

Payment Options:    Credit Card     Invoice Me  

XX  YES!  My company will participate in the Sponsorship & Promotional Program at IFMA Facility Fusion 

2012.  I understand that full payment is due within 30 days of IFMA’s acceptance of this application. 

Authorized Signature:        Date: 

 

Charge $_____________ USD to my:  

 ________ American Express _________ MasterCard  _______ VISA 
 

Account #: ______________________________________________________________ 
 

Exp:______________________________ Auth Code: __________________________ 

 

Cardholder Name: ________________________________________________________ 

Authorized Signature:        Date: 

 
 
Cancellation/Refund Policy: 
Full refunds will be granted for cancellations received in writing to IFMA prior to January 5, 2012. Refunds will not be granted after 
January 5, 2012.  


