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North Carolina Association of Blood Bankers
2015 Sponsorship Form- Spring workshop
April 15th, 2015
Davidson County Community College
Lexington, NC

Company Name: ​​​​​​​​​​​​​​​​​​​​____________________________________________________

Please write your company name as you want it to appear in the program and sponsorship sign.
Company contact: __________________________________________________

 

Phone: ____________________________ 







Email: ______________________________________________________________
Sponsorship will go towards lunch for all attendees.  Your company will receive acknowledgement at lunch, in the meeting program, and in the NCABB newsletter and website.  

Sponsorship:
  
 FORMCHECKBOX 
 $500 
Table and 2 chairs will be provided for each sponsor.  

Please fill out registration form and either:
	Online:
	Email:
	Mail to:

	www.ncabb.org/vendors
	clpipgras@gmail.com
	NCABB, INC., PO Box 34213

Charlotte, NC  28234

	How do you wish to pay?
	 FORMCHECKBOX 
  Check

For payment by check please make checks payable to NCABB and mail with registration.   
	 FORMCHECKBOX 
 Credit Card 

(add 2.3% processing fee)
If you wish to pay by credit card, you will be contacted via email by our Treasurer for online payment information.


PLEASE RESPOND BY: March 16th
Contact Christina Pipgras with any questions: clpipgras@gmail.com.

NCABB appreciates your support!!
www.ncabb.org

