
 
 

IPPS 2019 SPONSOR RESPONSE FORM 
 

We would like to be a sponsor for the 2019 IPPS Eastern Region Conference. 

 
Company Name:  ____________________________________________________________ 

Address:  _____________________________________________________________________  

City, State/Province, Postal Code:  _________________________________________________ 

Contact Person: ________________________________________________________________ 

Sponsorship Level Number from Sponsorship Options form: ____________________________ 

Phone:   Fax:    

Email:   Web Site:    

Please complete the information above and submit the form with your check: 

In U.S. dollars, made payable to “IPPS Eastern Region” to:  IPPS Eastern Region, 

1700 North Parish Drive, Southold, NY  11971 USA; fax 631-765-9648  

 

 

YOU MAY ALSO PAY BY CREDIT CARD – (Visa or MasterCard only): 

 

Name on the card:__________________________________Expiration date:_____________________ 

 

Card Number: __________________________________  CVV (3 digit code on back of card)_______ 

 

Signature:__________________________________________________________________________ 

 

 

 

You have the option to fax this form to the number above and send your payment separately.  If 

you would like to receive an invoice for your sponsorship, please check here:  

 

Questions?  Contact Sponsorship Coordinator Keith Osborne: 905-749-1666;  

E-mail: ippsersponsorships@gmail.com 
 


