
Sponsorship Level 
 
 Benefactor  Platinum   Gold  Silver  Bronze Donor Amount:______  
  
Contact Information 
 
Company/Organization:    
Name: ______________________________________________________________________ 
Address 1:   
Address 2:   
City, State, Zip:    
  
Contact Name: _______________________________________________________________ 
Telephone:     
Fax:   
E-mail:   
  
Do you wish to have a reminder sent regarding payment?   Yes   No  
  
Requested date of reminder: _______________  
  
Approved by (Printed Name):    
  
Signed:   Title:   Date: ________  
 
 
Questions/Comments/Concerns:   
  
  
  
 
For more information contact: 
Ruth Woodall, Chair of Sponsorships and Donations for SERMACS 2008 
615-256-5141 ruth.woodall@tnchamber.org  
 
Remit payment to:  SERMACS 2008 
                                  c/o James C. Howard 
                                  PO Box 410 
                                  Middle Tennessee State University 
                                  Murfreesboro, TN 37132 
 
Visit us at: www.SERMACS2008.org 
 

mailto:ruth.woodall@tnchamber.org
http://www.sermacs2008.org/
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