
Business Sponsor & Exhibitor Agreement 

Q.?	
  Email	
  Development	
  Advisor	
  Virginia	
  Wright	
  virginia@maps.org	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  MAPS	
  phone	
  	
  (831)	
  429-­‐6362	
  	
  l	
  	
  fax	
  (831)	
  429-­‐6370	
  	
  l	
  	
  309	
  Cedar	
  Street,	
  #	
  2323,	
  Santa	
  Cruz,	
  CA	
  95060	
  	
  

Reach	
  thousands	
  of	
  people	
  who	
  share	
  your	
  values.	
  	
  
	
  
Deadlines:	
  	
   Inclusion	
  in	
  Promotional	
  Brochure:	
  October	
  1,	
  2011	
  
	
   	
   Inclusion	
  in	
  Conference	
  Program:	
  November	
  10,	
  2011	
  
	
   	
   Inclusion	
  in	
  signage,	
  Conference	
  Tote	
  Bag:	
  November	
  25,	
  2011	
  
	
  
Notes:	
   	
   Sponsor	
  Spotlight	
  Bulletin	
  article	
  is	
  provided	
  by	
  the	
  sponsor,	
  with	
  editorial	
  approval	
  by	
  MAPS	
  staff.	
  	
  	
  	
  
	
  
Sponsor	
  Amount	
  (please	
  check	
  one):	
  
❑	
  $10,000	
  	
   25th	
  Anniversary	
  Sponsor	
  	
  	
  
	
  
❑ $5,000	
  	
   Event	
  Sponsor.	
  Choose	
  Event:	
  

❑	
  The	
  Stan	
  and	
  Christina	
  Grof	
  Tribute	
  Dinner	
   ❑	
  The	
  Floating	
  World	
  Brunch	
  Cruise	
  
❑	
  The	
  Medicine	
  Ball	
  Celebration	
   	
   ❑	
  The	
  Kaleidoscope	
  Vault	
  Auction	
  

	
  

❑	
  $2,500	
  	
   Workshop	
  Sponsor.	
  Choose	
  Workshop:	
  
❑	
  MDMA/PTSD	
  Therapist	
  Training	
   	
   ❑	
  Ayahuasca	
  Research	
  	
  	
  
❑ 	
  The	
  Science	
  &	
  Politics	
  of	
  Medical	
  Marijuana	
   ❑ 	
  Women's	
  Visionary	
  Congress	
  
❑ 	
  Visionary	
  Art	
  Foundations	
   	
   	
   ❑ 	
  Psychedelic	
  Neuroscience	
  
❑ 	
  Past	
  and	
  Future	
  of	
  Psychedelic	
  Science	
   ❑ 	
  Visionary	
  Art	
  Workshop	
  

	
  

❑	
  $1,250	
  	
   Presenter	
  or	
  Panel	
  Sponsor.	
  See	
  Conference	
  Overview	
  for	
  details.	
  	
  	
  
	
  

	
  
❑	
  $850	
   Exhibitor	
  Booth	
  Only.	
  	
  	
  	
   ❑	
  $500	
  Nonprofit	
  Rate.	
  	
  ❑	
  Contact	
  me	
  for	
  marketing	
  trade.	
  	
  
	
  
❑	
  Other	
   All	
  donations	
  are	
  welcome.	
  	
   ❑	
  I	
  am	
  giving	
  personally	
  and	
  would	
  like	
  the	
  full	
  value	
  of	
  my	
  

donation	
  to	
  be	
  tax	
  deductible,	
  please	
  keep	
  the	
  tickets!	
  
	
  

Please complete and send to MAPS email, fax or mail.  

Your	
  Contact	
  Name:	
  _______________________________________________	
  

Your	
  Company	
  Name:	
  ______________________________________________	
  

Street	
  Address:	
  ________________________________________	
  	
  	
  	
   City:	
  ________________	
  	
  	
  	
  State:	
  _____	
  	
  Zip:	
  _________	
  	
  

Phone:	
  _______________________________________________	
  	
  	
   E-­‐mail:	
  ______________________________	
  

Credit	
  Card	
  Number:	
  _____________________________________	
   Exp.	
  Date:	
  _______	
  

Name	
  on	
  Card:	
  _________________________________________	
  

Charge	
  Frequency:	
  ❑	
  Once	
  ❑	
  Twice,	
  two	
  payments	
  30	
  days	
  apart.	
  ❑	
  Monthly	
  amount	
  of	
  $	
  _______	
  until	
  sponsorship	
  is	
  paid.*	
  	
  

*24	
  payments	
  maximum	
  

❑	
  A	
  check	
  is	
  enclosed.	
  	
  	
  	
  ❑	
  Please	
  Invoice	
  me.	
  	
  


