LABA ¢ Link

LATIN AMERICAN General Inquiries Accounting Events
BUSINESS ASSOCIATION info@labalink.com accounting@labalink.com events@labalink.com
CONTACT
INFORMATION
COMPANY NAME CONTACT PERSON
MS
ADDRESS ary STATE yilJ
PHONE NUMBER EMAIL ADDRESS
AUTHORIZED SIGNATURE DATE
[ Presenting Sponsor O VIP Sponsor [ Platinum Sponsor 1 Gold Sponsor O Silver Sponsor

Please make checks payable to LABA-Link. Email completed form to events@labalink.com, or mail to Esther Trujillo-Avelar or Arilma Keith,
c/o LABA-Link, 222 Summer Oak Trl, Madison, MS 39110. LABA-Link is a tax-exempt nonprofit 501 (c) (3) organization.

SPONSORSHIP Thank you for choosing to sponsor this year’s jLatinFest! The checklist below is provided to help ensure that all

CHECKLIST necessary materials are obtained in order for us to help recognize our sponsors through jLatinFest!’s marketing
materials, flyers, banners, websites, press releases, and more. Please take a moment to review and submit all
needed information. If we can answer any questions please do not hesitate to contact us. Thank you again!

O Partnership Agreement Form (Due September 1, 2023)

00 Payment to LABA-Link (Due September 15, 2023)

O Send Logo (Full Color and B&W. Vector Format .PDF or .EPS; or TIF or .JPG (300 dpi). Due September 1, 2023)
00 Send preferred URL for website hyperlink (Due September 1, 2023)

CREDIT CARD O American Express [ Master Card O Visa O Discover
INFORMATION
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CREDIT CARD NUMBER EXPIRATION DATE cve
NAME AS [T APPEARS ON CARD BILLING ZIP
AUTHORIZED SIGNATURE DATE

Revision Date July 10, 2023 4:33 PM

Latin American Business Association Monday thru Friday Phone Number Follow Us @labalink
222 Summer Oak Trl., Madison, MS 39110 9:00am—6:00pm (601) 691-4389 £ ]in]©)
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