
       39th Annual New England Adoption Conference 
          Presented by the Adoption Community of New England, Inc. 

                      Saturday, April 24th, 2012 
                Best Western Royal Plaza Hotel and Trade Center, Marlborough, MA 

 

Conference Support Opportunity 
You are cordially invited to provide support for the  

39thAnnual New England Adoption Conference on April 14th, 2012.  
 

Those who donate may choose one to three of the following forms of recognition: 
   ___ Listing in the conference day packet given to every attendee  
   ___ Listing on the ACONE website 
   ___ Special sign at the exhibit site, for exhibitors 
   ___ I prefer my support to remain anonymous  

 

Visionary    $2,500 + 
 

□ Enclosed is a check/charge for $2,500.00 or more to support the 39
th
 Annual New England Adoption Conference.  

 

Sponsor      $1,000 + 
  

□ Enclosed is a check/charge for $1,000.00 or more to support the 39
th
 Annual New England Adoption Conference.  

  

Benefactor      $500 + 
 

□ Enclosed is a check/charge for $500.00 or more to support the 39
th
 Annual New England Adoption Conference.  

  

Contributor      $250 + 
 

□ Enclosed is a check/charge for $250.00 or more to support the 39
th
 Annual New England Adoption Conference.  

  

Friend      $100 + 
 

□ Enclosed is a check/charge for $100.00 or more to support the 39
th
 Annual New England Adoption Conference. 

 

Name of your organization/agency/person as it should appear for recognition (please print): 
 
Name:   ____________________________________________________________ 
  
Street Address:  ____________________________________________________________ 
  
City, State, Zip:  ____________________________________________________________ 
  
Phone:  ________________________________ Fax: _____________________________ 
  
Email:   ____________________________________________________________ 
  
For credit card payment, please circle:  MasterCard, Visa or Discover 
  
Card #: ________________________ Exp. Date: ________ 3 digit # on back of card ________ 
  
Cardholder Name (please print): ________________________________ 
  
Cardholder Signature: ________________________________________ 
  
Billing Address if different from above_____________________________________________________ 
 

For complete recognition, donation and this form must be received by March 23th, 2012. 
to 

ACONE, 34 Deloss Street, Framingham, MA  01581 or FAX: 508.872-2231 


