
The ABC Gala
SPONSORSHIP PAYMENT FORM

SPONSOR NAME_____________________________________________________________
Please print name as you would like it to appear in all printed materials and signage.

ADDRESS ___________________________________________________________________

CITY ________________________________________________________________________

STATE_________________________ZIP CODE____________________________________

CONTACT NAME ____________________________________________________________

PHONE _________________________FAX ________________________________________

EMAIL ______________________________________________________________________

Please respond no later than March 15, 2008 for inclusion in the Gala program.
 For further information please call 212 947 4503, or email balexander@abcompetitions.com

METHOD OF PAYMENT:      AMEX       MC        VISA
PLEASE MAKE ALL CHECKS PAYABLE TO: Alexander & Buono Worldwide

CARD NO. ___________________________________________________________________

EXP. DATE _________________BILLING ZIP CODE ______________________________

SIGNATURE _________________________________________________________________

TOTAL AMOUNT ($):_________________________________________________________

SPONSORSHIP LEVEL:________________________________________________________

Please mail form and ad information to:
Alexander & Buono Worldwide, Inc.   244 Madison Avenue    Suite 300    New York, NY  10016


