
2024 MAKO SPONSORSHIP CONTRACT 

We would like to support MAKO 2023 as a sponsor at the following level: 

Premier Sponsor = $5,000  

Keynote Sponsor = $3,500 

Tuesday Lunch Sponsor = $2,500  

Wednesday Brunch Sponsor = $2,500 

Monday Night Opening Reception Sponsor = $2,500  

Tuesday Night Exhibitor Reception Sponsor = $2,500 

Break Sponsor = $1,500 

Name Badge Sponsor = $1,000 

Lanyard Sponsor = $750 

Exhibitor = $750 

Contact Information: 

Company or Organization Name___________________________________________________________________ 

Address ______________________________________________________________________________________ 

City_________________________________________________State_________Zip_________________________ 

Contact ________________________________________ Title__________________________________________ 

Email _______________________________________________Phone____________________________________ 

Web Address__________________________________________________________________________________ 

Electricity for booth                 Yes              No 
If Yes, there will be a cost of $85.00, 
which will be applied to total cost.   



PAYMENT INFORMATION & TERMS: 

Payment will be made by:  

Credit Card (please complete information below) 

Invoice 

 DISCOVER MASTERCARD  VISA 

 CVC 

 AMERICAN EXPRESS

EXP. DATE 

SUITE # 

STATE ZIP 

CARD #  

CREDIT CARD BILLING ADDRESS  

CITY 

PRINT NAME (AS APPEARS ON CREDIT CARD) 

SIGNATURE 

DEADLINES: 
Sponsorship Reservation and Payment:  March 15, 2023
Logo Submission: Upon registration or as soon as possible to allow maximum promotion time 

CANCELLATION POLICY:  
Sponsorships cannot be canceled, but a sponsor can forgo exhibit space.  

Return completed application by email or mail to:
Ruth Littlefield, Association Manager 
MAKO Conference Association 
ruth@littlefieldmanagement.com 
P.O. Box 1729 
Broken Arrow, OK 74013-1729 
(918) 630-6049

mailto:ruth@littlefieldmanagement.com
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