
SPONSORSHIP INFORMATION & REGISTRATION  
 

August 12th, 2010 
9050 Viscount Blvd., Bldg A 

El Paso, TX  79925 
 

SPONSORSHIP CATEGORIES 
 
    GOLD SPONSOR – 300.00 

• Information in all promotional material  
• 1 – 6’x 2’ display table, booth space  positioned in prominent location 
• Acknowledgement at events 

 
  SILVER SPONSOR – 200.00 

• logo in all promotional material 
• 1 -6’x 2’ display table, booth space  positioned in prominent location 

 
  BRONZE SPONSOR -150.00 

• Mention in all promotional material 
• 1 – 6’ x 2’ display table, booth space in visible location    

 
               

NOTE: If Payment made by Check - Only Company Checks Accepted. Make checks payable to EPCC/COC 
 
 
Your Name: ____________________________________ Name of Firm: ________________________________ 
 
Address: ______________________________________ City/State/ ZIP _________________________________ 
 
Phone: _______________________ FAX: __________________ Email: _________________________________ 
  

METHOD OF PAYMENT 
 

      Invoice Me        Company Check        Credit Card _____________________________________ 
 
Credit Card Number: _________________________________________ Expiration Date: _______ 
 
Printed Name of Card Holder: ________________________________________ 
 

 
For additional information you may contact Joseph R. Conway, 915-831-7748, jconway@epcc.edu or Keith Gutierrez, 915-831-

7749 kgutier2@epcc.edu 

COC
Sticky Note
Please note if using "Click Here to Email Form" button and you have a Web Based e-mail account, such as Yahoo, Hotmail, or GMail,  you will be prompted to save the file.  You will then need to open your web e-mail account, attach the saved file and e-mail it to coc@epcc.edu.  This process can be a little tricky therefore you may want to fax this form to 915-831-7755.  

kgutier2
Typewritten Text
Or Fax Form to 915-831-7755
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