
 
 

2010 WTS Conference Sponsor Commitment Form  
 

Please complete and return this form by Friday, March 19th to receive the benefits 
associated with the 2010 Annual Conference.  

Payment must be received by Monday, April 12, 2010.  
 

Company Name: ______________________Contact: ____________________  

Mailing Address: ___________________________________________________  

Phone number: _______________________ Email: _____________________ 

 
We are please to be a sponsor of the 2010 Annual Conference at the level indicated below 

  
___ Diamond ($10,000) ___ Titanium ($7,500) ___ Platinum ($5,000)  

___ Gold ($2,500)    ___ Silver ($1,500)  ___ Exhibit Space ($2,000)  

 
Please return this form to the attention of Kelly Moran, Meeting Planner for WTS via 

email to kelly@ahi-services.com or fax 302.436.1911.  
Questions?  Please contact Kelly at 1.800.788.7077.  

 
Check payments may be mailed to: 

WTS 
C/o AHI Meeting Services 

P.O. Box 519 
Selbyville, DE 19975 

 
Credit Card Payments should be faxed to 302-436-1911.  Please complete the 

following information. 
 

Name on Card ______________________Card Number __________________________ 
 
Expiration Date __________ Sec Code __________ Zip Code for billing ____________ 
 
Signature ___________________________________ Date ________________________ 

 
By signing above your authorizing the amount of your sponsorship to be charged. 

Thanks for your support of WTS! 
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