
The Annual Membership Meeting and Awards Celebration is a time to refl ect upon our 2009 accomplishments. Attendance includes 
over 500 entrepreneurs, business owners, community leaders and corporate leaders. You have the opportunity to purchase tables and/
or advertise in the 26th Annual Membership Meeting and Awards Full Color Program Book. The deadline for all advertisement is April 
7, 2010, and table purchase is April 17, 2010.

SPONSORSHIP, TICKETS & ADVERTISEMENT OPPORTUNITIES

Company:_________________________________________________________________________________________

Contact Person & Title: _____________________________________________________________________

Phone: __________________________________________________________________________________

Address: ________________________________________________________________________________

City: ____________________________________________________________________________________

Email Address: ____________________________________________________________________________

Artwork must be submitted no later than April 7, 2010
SPONSORSHIPS
□ (2) Title Sponsors:  $7,000
□ Video Sponsor: $5,000
□ VIP Reception Sponsor: $3,500
□ General Reception Sponsor: $3,000
□ Silent Auction Sponsor: $3,000
□ Awards Sponsor:  $3,000
□ Volunteer Sponsor: $2,500
□ (2) Keynote Speaker Sponsors: $2,500
□ Gold Sponsors: $2,000*
□ Silver Sponsors: $1,500
□ Bronze Sponsors: $800
□ Gift Sponsor: $3,000
PROGRAM AD & TABLE
□ FULL PAGE – (7 1/4” X10” no bleed) $700 
□ HALF PAGE – (3 5/8 X 5” no bleed) $400  
□ TABLE FOR (8) and FULL PAGE AD $1,100 
□ ½ TABLE FOR (4) and HALF PAGE AD $650 

TICKETS
□ Table for 8 $625
□ Half-Table for 4 $350 
□ Individual Tickets $90 Member, 
 $110 Non-member
No. of Tickets _____

*WBE special 10% discount by 3/22/10

❑ Please invoice me on the following date: ______

❑ Invoice my corporation immediately at the above     
address

❑ Check Enclosed

❑ Charge $________ to:   ❍  ❍  ❍ 

Card # __________________________________

Exp. ______________ Security Code __________

Billing Address ____________________________

Phone Number ___________________________

Alt Phone ________________________________

Card Holder ______________________________

Signature ________________________________

MAIL, FAX OR EMAIL YOUR REQUEST TO:
Le’Cathy Burston
   Center for Empowerment and Economic Development
2002 Hogback Road, Suite 17, Ann Arbor, MI 48105
734.677.1400, FAX, 734.677-1465, lburston@miceed.org 

initiator:lburston@miceed.org;wfState:distributed;wfType:email;workflowId:43a8352fc64740468c03680cb4c30538
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