
    

 Sponsorship and Registration Packages 
 Tuesday,  March 13, 2012 

 12:00 pm—4:30 pm 
Wyndham Orlando Resort 

Orlando, FL  

   

      Online Sponsorship & Registration Opens on February 1, 2012 
www.cnfmsdc.org 

              TITLE SPONSOR 



   

www.cnfmsdc.org 

     cnFLORIDA  MINORITY SUPPLIER DEVELOPMENT COUNCIL 

              

 THE 2012 cnFMSDC Annual Meeting 
   Wednesday, March 13, 2012 
SPONSORSHIP PACKAGES 

TITLE  SPONSOR—$8,000                                             SILVER SPONSOR—$1,000 
Sponsorship includes 2 tables ( seats 8 per table)               Sponsorship includes 2 luncheon tickets 
Acknowledgement on signage at event                               Acknowledgement on signage at event 
Acknowledgement on promotional materials                      Listing in program booklet 
Listing in program booklet                                                  Sponsor recognition on cnFMSDC website 
Sponsor recognition on cnFMSDC website 

 
PLATINUM SPONSOR—$5,000             BRONSE SPONSOR—$500 
Sponsorship includes 1 table ( seats 8)                               Sponsorship includes 1 luncheon ticket  
Acknowledgement on signage at event                              Acknowledgement on signage at event 
Listing in program booklet                                                  Listing in program booklet 
Sponsor recognition on cnFMSDC website                        Sponsor recognition on cnFMSDC website 

 
GOLD SPONSOR—$2,500 
Sponsorship includes 5 luncheon tickets                               
Acknowledgement on signage at event 
Listing in program booklet 
Sponsor recognition on cnFMSDC website 

Registration 
Corporate Table  (seats 8)    $750 
Luncheon (per person)         $  60 



                                                    ANNUAL MEETING 
     REGISTRATION 

QSF 7.1-23 dd Effective 1/30/12 Rev 9 

                    Wyndham Orlando Resort 
    8001 International Drive, Orlando, FL 32819 

 March 13, 2012 
 

Registration:  11:30 am – Noon        Luncheon:  Noon – 2:00 pm  Seminars: 2:30 pm -4:00 pm 
                                       
          Quantity        Totals 
 

Corporate Table of 8 $750      ______        $______       
  

Luncheon (Per Person) $60       ______        $______         
  

         

Annual Meeting Sponsorship Opportunities 
 

 

Level Amount Benefits Totals 

Title $8,000 
2 Tables (8 Tickets per table), Acknowledgement on promotional,    
materials, Web, & Banner Recognition 

$_______ 

Platinum $5,000 1 Table (8 Tickets), Web & Banner Recognition $_______ 
Gold $2,500 5 Luncheon Tickets Web & Banner Recognition $_______ 
Silver $1,000 1 Luncheon Ticket, Web & Banner Recognition $_______ 
Bronze $500 1 Luncheon  Web & Banner Recognition $_______ 

      Total Due_____________  
 

 
Company Name:            _______ 
 
Address:             _______ 
 
Phone number:      ________ Fax Number:_     _______ 
 
E-mail:       ________  Mobile:__          
 
 
Seminar 1 – Corporate Members (Only) Latest Trends in Supplier Diversity                       _____ Yes     _____No 
 
Seminar 2 – MBE’s (Only) The Future of Minority Business                                                 _____ Yes     _____No 
 
Attendees Names (L = Lunch    S = Seminar): 
 
  _   L __ S__       _    L __ S__         __    L __ S__ 
 
     L __ S__            L __ S__             L __ S__ 
 

 
Special meal needed?   Yes      No (Vegetarian, Allergy)?  What type of allergy?______________________________ 
 
RSVP’S must be in by March 9, 2012. Full payment must accompany Registration Form.  All fees are non-refundable 
after March 9, 2012.  Make check payable To: FMSDC, 7453 Brokerage Drive, Orlando, FL 32809.  For Info Call:  
(407) 404-6700, Fax (407) 857-8647, e-mail: Johanna@fmsdc.org.  Web page: www.cnfmsdc.org.  
 
Method of Payment (Check One): 
 
         Visa           MC            Amex         Discover            Gov’t PO _____Check Enclosed 
 
Name on credit card          ______________ 
I authorize cnFMSDC (cnFlorida Minority Supplier Development Council) to debit my credit card for total amount due. 
 
Credit Card Number                                           CVC                   Exp Date    
 
Signature:       _______________     
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