
SPONSOR FREE ATTENDEE REGISTRATION FORM

Name and Title:  ________________________________________________________________________

Company:           _______________________________________________________________

City / State / Zip:  ______________________________________________________________

Telephone: _________________  Fax: ___________________  E-mail:  __________________________

SMPS Chapter (If Member)________________________________________    CPSM:       Y            N

Vegetarian Meal Needed: _______

Please indicate sponsorship Levels:

____ Gold Sponsorship  ____ Wednesday Event Sponsor 

____ Silver Sponsorship ____ Thursday Event Sponsor  

____ Bronze Sponsorship 

____ Exhibitor

 
Please send this completed form to: Question or comments          
Glenda Owens Shan-te’ Johnson  
Brasfi eld & Gorrie, LLC MACTEC   
3700 Glenwood Avenue, Suite 300  919.831.8002
Raleigh, NC  27612 sljohnson@mactec.com
Phone 919.877.5802
Fax 919.790.1683


