MICHIGAN REALTORS®
Professional
Development Series

Certified CE For Your License Renewal

. COMPANY INFORMATION
Company Name Contact Name
Contact E-mail Contact Phone

ADDRESS FOR WEBSITE & PRINTED MATERIALS
Address City/State/Zip

Preferred Company Name for Print

Preferred Website for Print

Il. SPONSORSHIP TYPE - Please specify sponsorship location by checking one of the following locations:

MIDLAND [_| (October 9) HOLLAND [ | (October 10) JACKSON[ ] (October 11) SOUTHFIELD || (October 12)

or 56,000 for 4 Locations LUNCH SPONSOR - $3,000/Location W5 000/ L o
) - $5,000/4 Location Bundle
NETWORKING BREAK - 5750/Location  kNoWLEDGE SESSION -$1,000/Location

WITHIN THE LAW - $1,000/Location

[ll. PAYMENT
Cardholder Name Cardholder Signature
Card Number Exp. Date CVV# Total

IV. TERMS & CONDITIONS

All sponsorship opportunities listed apply specifically to the Professional Development Series brought to you by the Michigan Realtors® on these respective dates: October 9, 10, 11, 12, 2018. Admittance
included in sponsorship agreement will be for the aforementioned only. Any matters not specifically covered herein are subject to decision by the Michigan Realtors®.

Payments must be made in full at time of agreement and are nonrefundable. The Michigan Realtors® will not be liable for any failure to execute agreement if due to acts of God, strikes, fire, natural
disaster, emergencies, or similar or related causes beyond the control of Michigan Realtors®.

The person signing this agreement on behalf of the company warrants that they are authorized to make agreements and to bind their company to this agreement.

Signature Date

Return Completed Form: Jenn Morden, CTA, CMP - Michigan Realtors®

Email: jmorden@mirealtors.com | Phone: 517.334.5548 | Fax: 517.334.5548 |Address: 720 N. Washington Ave, Lansing, MI 48906


mailto:jmorden@mirealtors.com
mailto:jmorden@mirealtors.com
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