RESERVE TODAY
LUNCHEON SPONSORSHIPS

Sponsor one of the (only!) nine General
Membership Luncheons being held in 2010.

How it works:

Luncheons are held on the 3rd Wed. of each
month with the exception of Jan., April and
Sept. Luncheons begin with networking at
11:45am, followed by lunch, and program at
12:15pm. Attendance average: 80 people. Call
for locations and speakers. Cost $450.

Benefits Include* :

- 4 weeks listing your sponsorship (including
company logo) in weekly E-News

-2 months in The Communicator, and The
Communicator Member of the Month Profile.
Article on your company 300 - 350 words in
length w/photo or logo. Published to
coincide with your Sponsorship

- Listing on the BCCOC’s website

- At the luncheon a company representative
will have 3 minutes to address the audience
about your company’s products and services

- Your company banner will be displayed at
the luncheon and you will be able to place
your promotional materials at each place
setting

- One complimentary lunch

* Benefits subject to modification
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2010 REQUEST FOR LUNCHEON SPONSORSHIP

Please indicate your 1st, 2nd and 3rd preference on the line preceding date

1 ___ February 10th, The Merion, Cinnaminson [ ___ March 10th, Double Tree, Mt. Laurel
1 ___ May 12th, Braddock's, Medford [ ___ June 9th, The Merion, Cinnaminson
(4 __ July 14th, Double Tree, Mt. Laurel [d ___ August 11th, Braddock's, Medford
1 __ October 13th, The Merion, Cinnaminson [ ___ November 10th, Double Tree, Mt. Laurel
(d__ December 8th, Braddocks, Medford

Sponsorships are available on a first-come first serve basis and limited to one per lunch and one per
company within a 12 month period. Sponsorships not booked at least 60 days in advance are not
guaranteed placement in advertising and are not final until availability has been verified and approved by
Chamober office. Payment must accompany your reservation to guarantee placement.

Contact

Title

Company
Street Address

City. State Zip

PAYMENT
$ [J CHECK ENCLOSED [J CHARGE CREDIT CARD (FILL IN ALL INFORMATION BELOW)
CARDTYPE: [ visA [ MC [ AMEX & CARD#:

EXP. DATE: SECURITY CODE:

CARD BILLING STREET ADDRESS

ary STATE ZIP

CARD HOLDER'S NAME SIGNATURE




