
MaFLA Fall Conference Sponsorship Form 2006 
 
 
Name of Organization: 
_____________________________________________________ 
 
Contact Person: 
_____________________________________________________ 
 
Address: 
_____________________________________________________ 
 
_____________________________________________________ 
 
Phone: ____________________  Fax: ______________________ 
 
Email: ________________________________________________ 
 
Specify: Event / Session / Opportunity / Workshop 
______________________________________________________ 
 
Amount of Sponsorship: $_________________________________ 
 
Mail or Fax to: 

Patrick J. Loconto 
182 Marcy Street 
Southbridge, MA 01550 

 
Phone: 508-765-9279     Fax: 508-765-2880 

     E-mail: sr.loco@verizon .net 
 
 

Deadline for Sponsorships is JULY 1, 2006 


