
Enclosed is my tax-deductible contribution for the El Paso Conference for Women, c/o Women’s Business Border Center of 
the El Paso Hispanic Chamber of Commerce (mail to 2401 E. Missouri, El Paso, Texas  79903, or call 566-4066 for more 
information).  Deadline to respond is Friday, December 14, 2007. 
 

El Paso Conference for Women 
February 8-9, 2008 at the Centennial Club, Ft. Bliss, Texas 

Registration Form 
Note:  All sponsorship and ticket categories include continental breakfast and seated lunch.  

 Please call to inquire about Non-Profit Sponsorship Rates. 
 
 

___ PLATINUM Sponsor $5,000 
 Reserved seating for 10 at VIP Reception & Event 
 Appreciation plaque   
 Signage at event 
 Mention in all event promotional materials and on official website. 
 Exhibit table at Conference 

 
___ GOLD Sponsor  $2,500 

 Reserved seating for 8 at VIP Reception & Event 
 Appreciation plaque   
 Signage at event 
 Mention in all event promotional materials and on official website. 
 Exhibit table at Conference 

 
___ SILVER Sponsor  $1,500 

 Reserved seating for 6 at VIP Reception & Event 
 Appreciation plaque 
 Listed on signage at event 
 Mention in all event promotional materials and on official website. 
 Exhibit table at Conference 

 

___ TURQUOISE Sponsor  $1,000 
 Reserved seating for 5 at VIP Reception & Event 
 Certificate of Appreciation 
 Listed on signage at event 
 Mention in all event promotional materials and on official website. 
 Exhibit table at Conference 

 
___ BRONZE Sponsor  $500 

 Reserved seating for 2 at VIP Reception & Event 
 Certificate of Appreciation 
 Listed on signage at event 
 Mention in all event promotional materials and on official website. 
 Exhibit table at Conference 

 
___ General BOOTH Exhibitor  $250 

 Reserved seating for 2 at VIP Reception & Event 
 Certificate of Appreciation 
 Mention in all event promotional materials 
 Exhibit table at Conference 

 
___ Individual Tickets $50  

Student Tickets $25 (with student ID)

Registration Information 
Please complete and return via fax to 566-9714 - Deadline to respond is Friday, December 14, 2007 

 
Your Name 
 
Company/Organization (as it should appear in the program) 
 
Address     City/State/Zip    Phone 
 
Email 

Payment Options 
 Check enclosed  Credit Card  (__ American Express __ Mastercard __ Visa)    Invoice Me (not available for individual tickets) 

  
Total Payment Enclosed: $___________ 
 
 
Credit Card Number      Expiration Date 
 
Authorized Signature:_____________________________________________________________________ 


