
DEER 2004 Sponsorship Agreement 
 
 
 
Sponsoring Organization: _____________________________________________________________  
(Please submit with proper capitalization and spacing, EXACTLY as it should appear on all published conference materials.) 
 
Sponsor Representative: _________________________Title: ________________________________  
 
Phone: ___________________________________  Fax:___________________________________  
 

Cell: _________________________________________ Email address: ________________________________ 
 

Mailing Address: ____________________________________________________________________  
 

City: ______________________ State: ______ Zip:______________ Country: __________________  
 

Website: http://www. _________________________________________________________________  
 
 
 

Alternate Sponsor Representative:  _______________  Title: ________________________________  
 
Phone: ___________________________________  Fax:___________________________________  
 

 
Email address: _____________________________________________________________________  
 
Please check your level of 
sponsorship  

Investment before COB July 1, 2004 Investment after July 1, 2004 

  Platinum Sponsor $15,000 $17,500 
  Gold Sponsor $10,000 $12,000 
  Silver Sponsor $  5,000 $  6,500 
  Bronze Sponsor $  3,000 $  4,000 
  Crystal Sponsor $  1,000 $  1,500 
  Steel Sponsor Ride & Drive Ride & Drive 

 
I, the undersigned, as a representative of the sponsoring organization listed above, authorize Oak Ridge Associated 
Universities to use the organization name, _______________________________________, on documents related to 
the DEER 2004 Conference.  I also understand that by signing this form, I agree to ensure that payment for the event 
listed above will be made. 

 
Payment for sponsorship is due as indicated above.  I understand that failure to submit payment in full by the above 
referenced date will result in the organization’s name being excluded from printed materials. 
 
_______________________________________ ____________________________________________  

Sponsor Representative Name (Printed) Sponsor Representative (Signature/Date) 
 
Form of Payment 

 Check Enclosed – make payable to ORAU 
 Invoice me. Note:  Sponsorship is not final until payment has been received by ORAU. 
   MasterCard    Visa   Card Number: _____________________________  Exp. Date:_____ 

 
Billing Address: _____________________________________________________________________   
  
Name on card: _______________________________ Authorizing Signature: ____________________  
 
Mail form to: 
DEER 2004 Conference, FARR MS-17 
Oak Ridge Associated Universities 
230 Warehouse Road, Oak Ridge, TN 37831-0117 

 
Or,  fax form to:  
865-241-3168 
Attention:  DEER 2004 Conference 

 

http://www/

	Form of Payment

