
 
 

MEETING SPONSORSHIP APPLICATION 
 
Name:____________________________________Date:___________________ 

Company Name:___________________________________________________ 

Phone Number :____________________________________________________ 

Address:__________________________________________________________ 

Email:____________________________________________________________ 

Website:__________________________________________________________ 

Requested Sponsorship Month or Topic: _______________________________ 

Descr iption of Company Services: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

____________________________________Cost - $175  

PAYMENT IS DUE BY THE 15TH OF THE MONTH PRIOR TO SPONSORSHIP 
IN ORDER TO BE INCLUDED IN ALL PR AND PROMOTIONAL MATERIALS 
 
Please make payment to BMA-HV, Inc.  
Mail to: Rebecca D. Jones. Paralegal, McCabe & Mack LLP, P.O. Box 509, Poughkeepsie, NY 
12602 
Or call Rebecca at 845.486.68131 with credit card info. 
 
For more information about sponsorship opportunities please contact: 
Joan Giewat at jg@bma-hv.org or call 845.687.2662. 
 
PLEASE FAX THIS FORM TO: 845.695.1996 
 
 
 This section to be completed by BMA-HV  

 
SPONSORSHIP MONTH: 
 
APPROVED BY: 


