
        _____ Catering Sponsor - $1000         _____ Coffee Sponsor - $500 

_____ Conference Vendor (For-Profit) - $200               ____ Conference Vendor (Non-Profit) – $150

MAIL TO:
Donna MacDonald

45091 Courtview Trail
Novi, MI 48375 

ATTN: Art of Aging

Commitment form and total payment due by June 1, 2023

For more information contact Donna MacDonald at

248-719-0640  or  Email completed form to ba8841@wayne.edu

PAYMENT INFORMATION

Total Sponsorship Amount $ _________________

Please indicate if payment will be coming from a company with a name different than the organization listed above: 

______________________________________________________________________________________________________ 

_____ Check: Payable to Institute of Gerontology, Wayne State University

_____  Credit Card:          _____ Visa             _____ Mastercard

Credit Card Number __________________________________   Expiration Date ________   Security Code _____________ 

SPONSORSHIP COMMITMENT
Art of Aging Successfully 

Thurs. June 15, 2023, 7 am - 1:30 pm
CONTACT INFORMATION Please print clearly or type

Contact Name ___________________________________________   Title _______________________________________________ 

Company or Individual _________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

City/State/Zip ___________________________________________    Email ______________________________________________ 

Phone _________________________________________________    

Authorized Person ___________________________________________________    Date _______________

WE ENCOURAGE ALL SPONSORS TO PROVIDE A RAFFLE GIFT
Sponsor Benefits: 6 ft. table, 2 complementary conference registrations (breakfast and lunch included), 

logo projected on screen. 7:00 am table set-up.

YES!   We would like a table at the Art of Aging Successfully Conference

Download and complete this form. Save and email to 
Donna MacDonald at ba8841@wayne.edu


	Contact Name: 
	Title: 
	Company or Individual: 
	Address: 
	CityStateZip: 
	Email: 
	Phone: 
	Date: 
	undefined: 
	Catering Sponsor  1000: 
	undefined_2: 
	Conference Vendor ForProfit  200: 
	Total Sponsorship Amount: 
	Please indicate if payment will be coming from a company with a name different than the organization listed above: 
	undefined_3: 
	Check Payable to Institute of Gerontology Wayne State University: 
	undefined_4: 
	Credit Card: 
	Visa: 
	Credit Card Number: 
	Expiration Date: 
	Security Code: 
	signature: 


