
SOCMA Member / Guest Charity GOLF Tournament 2010
Sponsorship Agreement ••• September 28, 2010 ••• Chester Valley Golf Club, Malvern, PA

For more information, visit us on the web at www.socma.com/golf •••

OFFICIAL SPONSORSHIP Fee

Payment Information:  
TOTAL Payment $ __________________________.    Check     Please make checks payable to SOCMA.  All payments must be in US dollars.

Master Card/ Visa            American Express           Wire Transfer

Card Number: ________________________________________________________________________ Expiration Date: ________________________

Print name as it appears on card: _________________________________________________________________________________________________

Cardholder’s signature: ________________________________________________________________ Date: _________________________________

All applications for sponsorships must be accompanied by payment in full.

SEND CHECKS AND SIGNED 
APPLICATION FORM TO:
SOCMA   
P.O. Box 79106, Baltimore, MD  21279-0106
Tel:  (202) 721-4100 | Fax:  (202) 296-8120  

TOURNAMENT SPONSORSHIP Fee
Buffet Lunch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Beverage Cart  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cocktail Reception & Buffet Awards Dinner . . . . . . . . .

Hole /Green sponsor (Limited Availability)  . . . . . . $500
Longest Drive  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Closest to the Pin  . . . . . . . . . . . . . . . . . . . . . . . . . . . $600
Prize Donations (up to 75 items) _____________________
Scholarship donation: $250   $500 Other _____

FOR WIRE TRANSFERS:
Please include wire transfer fees ($25)
SunTrust Bank, NA
1445 New York Avenue, NW
Synthetic Organic Chemical 
Manufacturers Association      ABA #  061000104
Account # 206-584-261      Federal ID # 13-2903885

Signature:_______________________________

SEND PRIZE DONATIONS TO:
Attn: Megan Farrell
SOCMA
1850 M Street, NW, Suite 700
Washington, DC 20036
Tel:  (202) 721-4100 | Fax:  (202) 296-8120  

Please print or attach Business Card

Name/Company/Organization (as it should appear for recognition): _________________________________________________________________

Contact Name:  Mr.   Ms.   Dr. __________________________________________________ Job Title: _______________________________

Company Address: _____________________________________________________________________________________________________________

Company Address 2: ___________________________________________________________________________________________________________

City: ______________________________________ State/Prov.: _____________ Zip/Postal Code: _____________ Country: _____________

Tel: _______________________________________ Fax: ______________________________________ Email: _________________________________

I WOULD LIKE TO SPONSOR THE FOLLOWING:  

CONTACT INFORMATION Please contact Megan Farrell at farrellm@socma.com or call (202) 721-4184.

SPONSORS •••

benefiting the ACS Scholars Program

Official Media Partner


