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7th International IPM Symposium Contributor Form 

Organization/Company Name (as it should appear on printed materials):

Contact person:

First Name:_______________________________ Last Name: ____________________________________
Department:____________________________________________________________________________

Address:______________________________________________________________________________

City:___________________________________________________ State:________  ZIP:______________

Office Phone:____________________________________ Fax Number: ___________________________

Email:________________________________________________________________________________

Website (for posting on conference website): ___________________________________________________

We would like to contribute $ ____________________  to support the 7th International IPM Symposium.
Contributors will be recognized at three levels of sponsorship:

Gold:
$5,000 and above (includes an optional complimentary exhibit space and three (3) registrations)

Silver: 
$1,000-$4,999 (includes an optional complimentary exhibit space and two (2) registrations)

Bronze:  $999 or less (includes an optional discounted exhibit space ($250) and one (1) registration)


Would you like to use the complimentary (gold or silver levels) or discounted (bronze) exhibit space?



____Yes    ____No

Method of Payment:



_______  Check enclosed (make payable to the University of Illinois - FEIN# 37-6000511)

_______   I prefer to pay by credit card: ___Visa
___Amex
___MasterCard

___Discover

Card #______________________________________________________Expiration Date ______________
Signature _____________________________________________________________________________
Two Ways to Respond:

1.

Complete the form and mail to: 
Elaine Wolff, Symposium Secretary

Office of Continuing Education

University of Illinois at Urbana-Champaign

901 W University Ave, Ste 101

Urbana, IL 61801 USA

217-244-9687

wolff

HYPERLINK "mailto:wolff1@illinois.edu"1@

HYPERLINK "mailto:wolff1@illinois.edu"illinois

HYPERLINK "mailto:wolff1@illinois.edu".

HYPERLINK "mailto:wolff1@illinois.edu"edu 
2.
Fax the form to:  Conferences & Institutes, 217-333-9561

Complementary Registration forms must be filled out according to the level of donation:

Bronze Level Contributors: complete one (1) registration slot

Silver Level Contributors: complete two (2) registration slot

Gold Level Contributors: complete three (3) registration slot

Person attending conference:

First Name:_______________________________ Last Name: ____________________________________
Department:____________________________________________________________________________

Address:______________________________________________________________________________

City:___________________________________________________ State:________  ZIP:______________

Office Phone:____________________________________ Fax Number: ___________________________

Email:________________________________________________________________________________

Person attending conference:

First Name:_______________________________ Last Name: ____________________________________
Department:____________________________________________________________________________

Address:______________________________________________________________________________

City:___________________________________________________ State:________  ZIP:______________

Office Phone:____________________________________ Fax Number: ___________________________

Email:________________________________________________________________________________

Person attending conference:

First Name:_______________________________ Last Name: ____________________________________
Department:____________________________________________________________________________

Address:______________________________________________________________________________

City:___________________________________________________ State:________  ZIP:______________

Office Phone:____________________________________ Fax Number: ___________________________

Email:________________________________________________________________________________

