
2011 GOVERNOR’S EDUCATION SUMMIT™
SPONSORSHIP COMMITMENT FORM

Primary Contact for Sponsorship

Organization:_______________________________________________________________________________________

 Contact:___________________________________________________________________________________________

Title: _____________________________________________________________________________________________

Address: ___________________________________________________________________________________________
City/State/Zip:_____________________________________________________________________________________

 Phone: ____________________________________________________________________________________________

Email: _____________________________________________________________________________________________

Sponsorship Information

Requested Sponsorship(s):__________________________________________________________________

Sponsor name(s) as it should appear in print  ___________________________________________________________

___________________________________________________________________________________________________

Web site address (es) for link:__http://________________________________________________

For Premier Sponsorships only:  I will use the exhibit table(s) included in my sponsorship  ____Yes ____No

Payment Information:

_____Check (please make checks payable to:  Michigan Foundation for Education Leadership)

_____Credit Card: Please Circle One  Visa  MasterCard 

Credit Card Number        Expiration Date

Amount to be Charged      Authorized Signature

Sponsorship commitments must be received before March 25, 2011, to receive recognition in the Summit™ brochure given to 
all Governor’s Education Summit™ attendees.

Please return this form and payment to:
Michigan Foundation for Education Leadership

2277 Science Parkway, Suite 4A
Okemos, MI 48864

Phone:  517-643-0266 | Fax:  866-298-2115 | info@mfel.org

mailto:info@mfel.org
mailto:info@mfel.org

