
 
 

 
 

 

    
 
 

SPONSORSHIP INVOICE 
 

Reference: ICSC 2019 New England Retail Connection 
 
Thank you for your support as a sponsor for the ICSC New England Retail Connection. As part of your sponsorship 
package, your company will receive recognition at the event on March 19 – 20, 2019.  Be sure to take advantage of this 
opportunity!  
  
___ Gold Sponsor - $1,000 

1. Company logo with hyperlink 
on email blasts 

 

2. Company logo displayed on 
signage at event 

 

3. Company recognition at the 
Next Generation Reception 

 

4. Table for promotional 
marketing materials to use 
during event 
 

5. Gold sponsor ribbon 

___ Silver Sponsor - $750 
1. Company logo with hyperlink 

on email blasts 
 

2. Company logo displayed on 
signage at event 

 
 

3. Table for promotional 
marketing materials to use 
during event 

 

4. Silver sponsor ribbon 
 

___ Next Gen Reception Sponsor -
$500 

1. Company logo displayed on 
screen at event 

 

2. Company logo displayed on 
signage at event 

 
 

3. Table for promotional 
marketing materials to use 
during event  

 

4. Sponsor ribbon 
 

 
 
*Must be pre-registered. No complimentary registration will be accepted on-site. 
 
Please return this invoice and remit your check/credit card information as follows: 
Amount: $_______________ 
Payable to: ICSC  
Mail to:  ICSC, P.O. Box 419822, Boston, MA 02241-9822 
   
Please submit your information as follows: 

• Company logo in electronic format as .eps or .jpg high resolution 
• Print the name of your company as you wish it to be displayed on the program flyer and signage (Bronze 

Sponsors Only): 
___________________________________________________________________ 

• Email to Nicolette Iervasi at niervasi@icsc.org or contact via phone at +1 646 728 3511.  
• In the subject line write “New England Retail Connection Sponsorship”  

 
 
 
 
 

Contact name 
 
 
 
 

Company name  
 
Address 
 
City      State/Province    ZIP/Postal Code 
 

(         )      (         )   
Telephone     Fax     E-mail    
 

METHOD OF PAYMENT 
Check or money order made payable to ICSC enclosed for   $ _______________________ 
 

MasterCard Visa  AMEX  Discover $ _______________________ 
 

 
Name (as it appears on credit card)    Signature 
 
Credit Card Number (include all digits)   Expiration Date (month/year) 
 


	Credit Card Number (include all digits)   Expiration Date (month/year)

