
PF2012 SPONSOR/DONOR/EXHIBITOR/PATRON REGISTRATION FORM 
 
CONTACT NAME:________________________________PHONE: (_____)_______________ 
 
FAX: (_____)_________________ EMAIL:_______________________________________ 
 
Complete the following as you wish it to appear in program advertising: 
 
ORGANIZATION:____________________________________________________________ 
 
ADDRESS:__________________________________ CITY:__________________________ 
 
 STATE:________ ZIP:__________________   COUNTRY:____________________________ 
 
PHONE: (_____)________________________  FAX: (_____)_________________________ 
 

DESIRED LEVEL OF PARTICIPATION 
 
 $8,000 Platinum Sponsor  (includes 5 admissions to event)   
 
 $5,000 Gold Sponsor  (includes 4 admissions to event) 
 
 $2,500 Silver Sponsor  (includes 3 admissions to event) 
 
 $1,500 Donor/Exhibitor  (includes 2 admissions to event) 
 
 $1,250 Patron  (includes 2 admissions to event) 
 

Platinum to Donor levels include exhibit space, if desired. 
Please indicate whether exhibit space is needed:         _____ Yes _____ No 

 
METHOD OF PAYMENT 

 
 Check enclosed, payable to CSULB/CSLC Symposium 
 
 Credit Card:               Visa               MasterCard               American Express 
 
 Card #: _____________________________________ Exp. Date: ________________ 
  

Name on Card: ________________________________________________________ 
 

MAIL COMPLETED FORM TO 
CSLC Prevention First 2012 

c/o CSULB/CITT 
1000 Studebaker Road, Suite 3 

Long Beach, CA  90815 
 

OR EMAIL TO atraver@ccpe.csulb.edu 
 

 OR FAX FORM TO (562) 985-2873 
 

Questions?  Call (562) 985-2876 
 

DEADLINE:  JUNE 30, 2012 
 
Please list names of all individuals from your organization attending the Symposium 
covered by the level selected above.  If unknown, please indicate that you will be 
providing this information at a later date.   

 
_________________________  _________  _________________________ 
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