
Company Name  ______________________________________________________________________

Billing Address________________________________________________________________________

Contact Name __________________________  Telephone  ____________________________________

Sponsorship Information
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Underwriter: Exclusive sponsor premium placement on all collateral ____ Underwriter Sponsor

Track Sponsor: One sponsor available for each track
____ Technology ____ Business ____ Education/Employment

Gold Sponsor: NH High Technology Dinner sponsor ____ Gold Sponsor
Silver Sponsor: Keynote luncheon sponsor ____ Silver Sponsor
Bronze Sponsor: Breakfast or breakout room sponsor ____ Bronze Sponsor

 Bronze  Silver  Gold  Track Underwriter
  $750 $2,000 $3,500 $7,500   $15,000

Exhibit  table  �  �  �  �  �

Company logo on print material  �  �  �  �  �

Company logo on website  �  �  �  �  �

Prominent banner space  �  �  �  �  �

Full event passes  �2  �5  �10  �15     �20
Premium entry way exhibit table  �  �

Company name on outside flag  �

Premium placement on all collateral  �

Please fill out and return to:
GPCC

P.O. Box 239
Portsmouth, NH 03802

TechWorld2010@portsmouthchamber.org
Fax: 603-436-5118

Choose One:

Authorized Signature _____________________________________________ Date _________________

Payment: ___ Check Enclosed ___ Send Invoice ___ Credit Card

Credit Card Number _____________________________________________  Exp. Date_____________

Limited Sponsorship Opportunities-No Refunds
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