
 

 

28th Annual Statewide Training Conference 
October 6th, 7th, and 8th 2010 
Harbor Springs, Michigan 

 

 
EXHIBITOR APPLICATION 

Return to:  Ellen Durnan 
Michigan Office of Child Support 

235 S. Grand Avenue, Ste 1215 
Lansing, MI 48909 

        
 

     _____________________________________________________________________________________________ 
     Company or Organization Name (please print or type) 
 
     _____________________________________________________________________________________________ 
     Address 
 
     _____________________________________________________________________________________________ 
     City       State        Zip Code 
 
     _______________________________________________  ____________________________________ 
     Contact Person                         Title    
  
     ____________________________                                                      ____________________________________ 
     Phone        Signature 
 
                       EXHIBIT SPACE                                                                  SPONSORSHIPS 
 _____ Full Conference ($350)                                                                   
             _____ One-Day Only ($250)                                                       Includes Exhibit space if Sponsorship is over 
                                                                                                                    $1500.00 
             _____I wish to purchase an Ad                                                   
             (Complete Attached Form)                                                                  _____ Keynote Speaker ($4000) (Wed) ** 
                      _____ Keynote Speaker ($4000) (Thurs) ** 
                                                                                                                                 _____ Conference Notebooks ($3500) **        
                                                                                                                                 _____ Lanyards ($1400) 
                                                 _____ Conference Totes ($2500)  

  (Totes must include MFSC Logo) 
                                                                             _____ Conference Pens ($1000) 

                                              _____ Entertainment ($1000) (Wed)  
                    _____ Entertainment ($1000) (Thurs)                                           

                                                                                                             _____ Refreshment Break - ($1000) (Wed) 
                                             _____ Refreshment Break – ($1000) (Thurs. am)  

                                                                                                                                _____ Refreshment Break – ($1000) (Thurs. pm) 
         _____ Caricaturist ($1000) (Wed. /Thurs) 
                       _____ Golf Outing ($1000)    

                 _____ Brochure ($2500) 
   Make checks payable to:       _____ Hospitality ($2000) 
   Michigan Family Support Council      _____ Silent Auction ($1500)   
                                  

** Includes Full Page Color Ad in Conference Agenda 
    

You For Your Support. 



   

 

 
 28th Annual Statewide Training Conference 
October 6th, 7th, 8th 2010 
Harbor Springs, Michigan 

 

 
ADVERTISING APPLICATION 

(Black & White Ads) 
 

Please complete the following information and attach a copy of the ad you wish to 
print in the conference notebook. All ads must be received by August 25, 2010 in 
Adobe (.pdf) Format. Submit advertisement application to: 

 Lisa Robinson 
 2137 Oakman Blvd,  
Detroit, MI., 48238 

If you have any questions, please contact Ms. Lisa Robinson at 313-224-5811 or 
Lisa.Robinson@3rdcc.org      

1/8  Page  $   50.00     ________ 
 

1/4 Page  $ 100.00      ________ 
 

1/2 Page  $ 175.00      ________ 
 

Full Page $ 300.00      ________ 
 
    _____________________________________________________________________________________________ 
     Company or Organization Name (please print or type) 
 
     _____________________________________________________________________________________________ 
     Address 
 
     _____________________________________________________________________________________________ 
     City       State        Zip Code 
 
     _______________________________________________  ____________________________________ 
     Contact Person       Title      
 
 
     ____________________________                                                      ____________________________________ 
     Phone        Signature 

 
 

The Michigan Family Support Council Thanks You For Your Support. 


