
SPONSORSHIP APPLICATION/AGREEMENT 
Diocese of Beaumont 

Southwest Liturgical Conference Study Week 2014 
Ford Park Event Center      Beaumont, Texas January 22-25, 2014 

                
Please return signed agreement with payment to: 

SWLC Study Week 2014 
Rosalind Sanchez 

Diocese of Beaumont 
P. O. Box 3948, Beaumont, TX  77704-3948 

409-924-4321  FAX:  409-838-4511  rsanchez@dioceseofbmt.org 
                
PLEASE PRINT CLEARLY  

Company Name               

Contact Person       Contact Person Title      
[contact person will receive confirmation and all communications] 

Street Address               

City       State   Zip Code     

Mailing Address if different from Street Address           

Contact Phone Numbers             

FAX      Website         

E-mail               

                                SPONSORSHIP OPPORTUNITIES 

□  Archangel Sponsor……………………..$4,000.00  □  Welcome Reception – Exclusive.........................$6,000.00 

□   Guardian Angel Sponsor……………..$3,000.00  □     Welcome Reception - Shared…………………………$       

□ Little Angel Sponsor…………………….$2,000.00  □    Faithful Servant Banquet Reception-Exclusive…$5,000.00 

□ Angel Helper……………………………….$1,000.00  □     Faithful Servant Banquet Reception - Shared……$   

□ Conference Tote Bags…………………$3,500.00 Exclusive  □     Hospitality Room -- $1,000.00  Per Break………. $   

□ Conference Tote Bags – Shared .. . . . . . .$    

□ In lieu of above, please indicate amount you wish to give toward sponsoring Study Week expenses. . . .$    

                

SPONSORSHIP PAYMENT   ---   Due January 3, 2014 
Payment in full required with Sponsorship Application/Agreement.  Sponsorship information and benefits are detailed in enclosed 
Sponsorship Prospectus .  Payment may be remitted by check or money order only, payable to:  Diocese of Beaumont. Please 
indicate “Study Week 2014” in the memo line.  Mail payment to:  SWLC Study Week 2014, Rosalind Sanchez, Diocese of Beaumont, 
P. O. Box 3948, Beaumont, TX  77704-3948. 

□  Check/money order enclosed.    Total Payment $      

Agreed to by: 
                
Signature of Official Representative/Title     Date 
      ********************************************************************************************* 

mailto:rsanchez@dioceseofbmt.org

