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Information for Sponsors
Contact Person:



___________________________________________

Company:




___________________________________________

Company Address:



___________________________________________







___________________________________________







___________________________________________

Telephone:




___________________________________________

Email:





___________________________________________

Date of Sponsorship: 



________________________________________

Lunch Attendance Names (maximum two people):
_____________________________________





             _____________________________________ 

Cost:



$1,000 (one meeting)   ________________________







   $750 (one meeting a quarter) _________________





Amount of Check enclosed: $_____________________

Signature of Contact Person:


__________________________________________

Please make checks payable to CMAA.   

RETURN TO:

Myra Whorton, Managing Director




Club Managers Association of America, Georgia Chapter




2107 North Decatur Road, PMB 433




Decatur, GA 30033




Ph 770-451-9999     Email:  gacmaa@bellsouth.net     
Club Managers Association of America  Georgia Chapter











