
SIGNATURE SPONSORSHIP PLAN

Complete the form below for an Annual Sponsorship for 2022.   Please send current LOGO (vector art 

format preferred) by March 15, 2022 to Pat.Hanley@bomanj.org. Choice of Sponsorship:

 Gold Master Sponsor: $10,000     Silver Master Sponsor: $7,500   Bronze Master Sponsor: $5,000 

Company: ______________________________________________________Date:______________________ 

Authorized by: __________________________________________Title: ______________________________ 

Main Contact (for registrations/ tickets/ journal/etc.): ___________________________________________ 

Contact Email: ______________________________________________  

Office Phone: _____________________________   Cell Phone: _____________________________________ 

Address: _____________________________________________________________  

Town/St/Zip: _____________________________________________________________________________ 

Payment Information:    Amount Authorized: $________________ 

 Send Invoice – ( Contact Dana McKeon to discuss installment plan options, 973-696-2914).

 Charge Card Authorization:  AMEX / VISA / MASTERCARD / DISCOVER (BOMA-NJ will add 
a 3% credit card convenience fee)

Credit Card #: ____________________________________________________________________ 

Expiration Date: __________/ __________         Security Code: _____________________  

Cardholder Name: __________________________________ Signature:  _____________________________ 

(if different from Corporate)

Cardholder 

Street Address:  __________________________________________________  Zip:____________________ 

Send completed form to:   Pat.Hanley@BOMANJ.ORG then mail your check or submit credit card information 

and logo/link before March 31, 2022.

 BOMA-NJ, 199 Prospect Ave., North Arlington NJ 07031 ● www.bomanj.org
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