
SPONSORSHIP FORM

CONTACT INFORMATION

First Name: _______________________________    Last Name: ____________________________________________

Title: ____________________________________________________________________________________________   

Company: __________________________________________________ Asset Size: ___________________________

Mailing Address: ____________________________________________ City: _______________________________

State/Zip: ________________________________ Email: ________________________________________________

Phone: ___________________________________ Fax: __________________________________________________

EVENT INFORMATION

Title of Event: Annual Installation Dinner Dance       Date of Event: Thursday, October 14, 2021 | 5:30 - 10:00 PM ET           

Location: The Grove, 691 Pompton Ave, Cedar Grove, NJ 07009

PAYMENT INFORMATION

   Check enclosed payable to Financial Managers Society     Charge my Mastercard, Visa or American Express      

Name on Card: ___________________________________________________________________________________

Card Number: _______________________________________   Exp: ______________________   Code: ___________

Signature: _______________________________________________________________________________________

FOR QUESTIONS, PLEASE CALL 312-578-1300 OR EMAIL FMSCHAPTER@FMSINC.ORG

3 WAYS TO REGISTER
1.  Email: FMSChapter@FMSinc.org  2. Fax: (312) 578 - 1308
3.  Mail: NY/NJ Chapter, Financial Managers Society, C/O Schuyler Savings Bank, Attn: Francesca Sgambellone, 24 
Davis Avenue, Kearny, NJ 0732-3363

SPONSORSHIP OPPORTUNITIES

         Platinum Sponsor: $5,000          Bronze Sponsor: $750

         Gold Sponsor: $2,500                  Supporting Sponsor: $300

          Silver Sponsor: $1,250        
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