
 
Company Name:________________________________________________________________________________ 
 
Contact Name: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City, State:_________________________________ Zip Code:___________________________________________ 
 
Phone: (       )___________________________________       Fax: (       )___________________________________ 
 
E-Mail: _______________________________________________________________________________________ 
 
 
  
 

 
 
 
 
 
 

 
 
 

 

 
 
 

2014 NEAHMA Agency Meeting Sponsorship  
Please fill out this form and fax to NEAHMA office at 781-380-4842 

p 
PLEASE MAKE PAYMENTS TO:   

NEAHMA, 400 Washington Street, Suite 201, Braintree, MA  02184 
 

For more information, contact: 
 (781) 380-4344   Fax- 781-380-4842 

E-Mail: Sarah.Kaufmann@neahma.org 
To pay by credit card, please visit the NEAHMA website, call the office. 

  
_____ CT State Agency Meeting- May 13, 2014 
          Rocky Hill Sheraton, Rocky Hill, CT 
           Sponsorship Deadline: May 7 
 
  

  

 _____MA State Agency Meeting- June 12, 2014 
           Granite Links Golf Course, Quincy, MA 
           Sponsorship Deadline: May 30  
 

 

Names of attendees: 
 
1. _________________________________________ 

 
2. _________________________________________ 

 
3. _________________________________________ 

 
4. _________________________________________ 

 
5. _________________________________________ 

 
6. _________________________________________ 

Please select which State Agency Meeting you would like to sponsor: 

Please check which sponsorship level:  
Please email logo to Sarah.Kaufmann@neahma.org 

 Bronze: $250 includes 1 Free registration  _____ 

 Silver : $500 includes 2 Free registrations _____ 

 Gold : $1,000 includes 4 Free registrations _____ 

 Platinum : $1,500 includes 6 Free registrations _____ 


