
SPONSORSHIP FORM

MEETING &
EXHIBITION

2000 TMS ANNUAL

Please indicate your sponsorship selections...

SPONSORSHIP FORM

FOUNDATION
GOLF CLASSIC

THIRD ANNUAL TMS

Y

■ Electronic Information ■ Student/Faculty Mixer - $4,000
    Center - $4,000 ■ Product and Technology
■ TMS/AIME Honors & Awards     Mini-Sessions - $2,500
    Banquet Reception - $5,000 ■ Meeting Signage - $500

EXHIBIT DAILY PRIZE DRAWING
■ Monday - $2,500       ■ Tuesday - $2,500       ■ Wednesday - $2,500

AUTHORS COFFEE
■ Monday - $1,500 ■ Wednesday - $1,500
■ Tuesday - $1,500 ■ Thursday - $750

TECHNICAL SESSION COFFEE BREAKS
Mon. AM ■ $375/1 ■ $1,000/3 Wed. AM ■ $375/1 ■ $1,000/3
Mon. PM ■ $375/1 ■ $1,000/3 Wed. PM ■ $375/1 ■ $1,000/3
Tues. AM ■ $375/1 ■ $1,000/3 Thurs. AM ■ $200/1 ■ $500/3
Tues. PM ■ $375/1 ■ $1,000/3

EXHIBIT HALL LUNCH (call for more information)
Tuesday ■ Lunch Bags - ______ @ $4/ea  ■ Aprons - ______ @ $4/ea

■ General Sponsor - ______sq. ft. @ $1/sq.ft.

COMPLIMENTARY EXHIBIT TREATS
Wednesday  (call for pricing)  ■ $____________

■ Barbecue Buffet & Awards ■ Driving Range - $1,000
     Presentation - $4,000 ■ Beverage Carts
■ Continental Breakfast - $1,500     (2 available) - $1,000 each
■ Hole in One Contest - $1,500

CLOSEST TO THE PIN CONTEST (2 available)
■ Front Nine  $500 ■ Back Nine $500

LONGEST DRIVE CONTEST (2 available)
■ Front Nine  $500 ■ Back Nine $500

■ Hole Sponsors (18 available) $250 each

________________________________________________________
   CONTACT NAME

_______________________________________________________________________________
   COMPANY NAME (AS YOU WOULD LIKE IT TO APPEAR ON RECOGNITION):

_______________________________________________________________________________
   ADDRESS

_______________________________________________________________________________
   PHONE FAX E-MAIL:

■ Check enclosed made out to TMS          ■ Please invoice

Charge my: ■ VISA      ■ MasterCard
■ American Express      ■ Diners Club

________________________________________________________
    CARD NUMBER EXPIRATION DATE

_______________________________________________________________________________
    NAME AS IT APPEARS ON CARD

_______________________________________________________________________________
    SIGNATURE

Send this form to
Cindy A. Wilson
Marketing Coordinator
TMS, 184 Thorn Hill Road
Warrendale, PA 15086
Tel: (724) 776-9000, ext. 231
Fax: (724) 776-3770
E-mail: wilson@tms.org


