
 
 

 

 
  

 
 
Name of Organization:__________________________________________________________________  

(as you would like it to be acknowledged in Conference materials) 

Contact Person & Title: _________________________________________________________________  
 

All representative(s) at Conference/Exhibit (for nametags) (if different from Contact Person):  

_______________________________________________________________________________  
 

Business Address for Contact Person:_____________________________________________________  

City:________________________  State: ____  Zip:_________ Phone: ____________________  

Fax: _________________________  E-Mail:   
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 
If you or your organization would like to help offset VFN Conference costs, please 
indicate the fund and specify the amount: 

 

 Conference Scholarship Fund $______                  Award Fund $______            
 

THANK YOU! 
 

 
 
 
 

 
 
 
 
 
 

Please return this form with a check payable to Vermont Family Network 
Mail to: Vermont Family Network 

Attn: Linda Cruise; 600 Blair Park Road, Suite #240; Williston, VT 05495-7549 

LUNCH = $25 each 

# of Lunch Passes: ___ x $25 each = *$____     
 (*please add this to total amount due)  
 
# of free lunches are offered for Sponsors only: 
# Quantity: ____ Complimentary Lunch Pass(es)    

$ AMOUNT includes: 
 Sponsorship Level:  $ _____ 
 Exhibitor Table:  $ _____ 
 AC and/or Internet:  $ _____ 

                         *Lunch Pass(es):  $ _____ 
 Conference Funds:  $ _____ 

 TOTAL: $ _____ 

To be a SPONSOR choose your level:
 

 Event Sponsor - $5,000  
 

 Platinum Sponsor - $2,500 
 

 Gold Sponsor - $1,500 
 

 Silver Sponsor - $1,000 
 

 Bronze Sponsor - $500 
 

 Partner Sponsor - $250 
 

 Friend Sponsor - $150 
 
 

---------------------------------------------------------- 
All Sponsors can have a FREE Exhibit Table,  
do you want to also Exhibit?  

To be an EXHIBITOR: 
 

 For-Profit Company - $100 
 

 NON-Profit Organization - $75 
 

 
 AC outlet needed - Additional $20  
 Internet access needed - Additional $50  

 
To ALL with Exhibit Tables:  
Please indicate the item (product or service) 
you will be donating for a DOOR PRIZE: 
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