
 Society for College and University Planning 
 
North-Atlantic Regional Sponsorship Application  
Complete this form and fax or e-mail to: 
 
Betty Cobb 
Associate Director for Corporate Relations 
Society for College and University Planning 
1330 Eisenhower Place  
Ann Arbor, MI 48108 
734.764.2004 phone; 734.661.0573 fax 
betty.cobb@scup.org  
 
The North Atlantic Region Sponsorship Coordinator is: 
Charles Tseckares 
617.646.5145 phone; 617.262.6419 fax 
tseckares@cbtarchitects.com  
 
Name__________________________________________________________Date___________ 

Name for billing purposes_________________________________________________________ 

(if different) 

Organization___________________________________________________________________ 

Address_______________________________________________________________________ 

City___________________________State/Province__________Postal Code________________ 

Phone___________________________________Fax __________________________________ 

Email_________________________________________________________________________ 

URL_________________________________________________________________________ 

 
Select your annual level of sponsorship and method of payment in USD 
 

Partner/$4,000 ☐     Platinum/$3,000 ☐     Gold/$2,000 ☐       Silver/$1,000 ☐       Bronze/$500 ☐ 
 
Select your event sponsorship for the regional conference and method of payment in USD 
(You must be a Gold level or higher annual sponsor to participate) 
 

Breakfast/$1,000 ☐     Lunch/$2,000 ☐     Break/$500 ☐       Opening plenary/$3,000 ☐       Reception/$3,000 ☐ 
 
Select your event sponsorship for the one-day conference and method of payment in USD 
(You must be a Silver level or higher annual sponsor to participate) 
 

Breakfast/$500 ☐      Lunch/$1,000 ☐      Plenary/$1,000 ☐       Reception/$1,000 ☐ 
 
Payment Included ☐        Invoice Me ☐   
 
Credit Card___________________________________ Expiration Date____________________  

Number_______________________________________________________________________ 

CSC (Card Security Code):_________________ (on back of MasterCard or VISA, on front of AMEX) 

Signature __________________________________________________Date________________ 


