
 

 

 
 
 

 
CGFNS International 2007 Building Global Alliances in a World of Healthcare Inequities 

Symposium and International Distinguished Leadership Award Dinner 
 

December 3-4, 2007   
Four Seasons Hotel 

Philadelphia, PA   
 
 
GROUP REGISTRATION      $3,500 
Includes registration fee for eight participants and a full-page color ad in the Tribute Program Book. 
 
INDIVIDUAL REGISTRATION      $375 before Oct. 22           $425 after Oct. 22 

 
 

Company Name: _______________________________________________________________________________   
 

Contact Name: __________________________________________Title: __________________________________   
 
Address: ______________________________________________________________________________________   
 
City: ____________________________________________State: ______________ Zip: ______________________   
 
Phone: ___________________________ Fax: ______________________ E-mail: ___________________________  
 
By signing below, I affirm that I am authorized to enter into this agreement on behalf of the company listed above. 
 
Signature: ___________________________________ Printed Name: ______________________________ 
 
 Please select the item(s) that you would like to sponsor:  

 Diamond Sponsor- EXCLUSIVE: SOLD! $50,000 specify special item: _______________ 
 Platinum Sponsor (2 available):   $25,000 specify event: ____________________ 
 Gold Sponsor (6 available):   $10,000 specify event: ____________________  
 Silver Sponsor (10 available):   $5,000 specify special item: ________________ 
 Bronze Sponsor (12 available):   $2,500 
 IDLA Table Sponsorship: $1,000 

One additional complimentary registration will be given for sponsorships secured by November 2, 2007.  
 
PAYMENT  
Please check one:  

 Discover  
 Visa 

 Master Card  
 Corporate Check  

 
Credit Card # ___________________________________  Exp. Date _______________  3 digit CVV Code: ______                                   
Name on card: _______________________________ Signature________________________________________  
Billing Address (if different from above):  _______________________________________________________ 
 
 
If paying by check, please make check payable to CGFNS International. Completed forms can be sent to the 
attention of Marla Downing, Marketing Department. By mail to CGFNS International, 3600 Market Street, Suite 
400, Philadelphia, PA 19104. Or fax with credit card information to 215-495-0277. 


