
Your generous donations help to support invaluable 
networking activities at this year's conference. All sponsors 
will be recognized on the meeting website and onsite 
signage.  Thank you! 

SPONSORSHIP APPLICATION 

QUESTIONS? 

CONTACT CUSTOMER SERVICE 

customerservice@ceramics.org  

614-890-4700

THE AMERICAN CERAMIC SOCIETY 

470 Olde Worthington Rd., Suite 200  

Westerville, OH 43082 USA 

 

Completed forms and communications should be 
sent to: 

Cathy O’Toole, Sponsorship Coordinator, The 
American Ceramic Society, cotoole@ceramics.org 

INVOICE PAYMENT 

Check enclosed for $_____________ 

(check payable to The American Ceramic Society 
in U.S. dollars drawn on a U.S. bank) 

Please send payments to our remittance address: 

L-2625
P.O. Box 600001
Columbus, OH 43260-2625

After your invoice is provided, to make payment 
by credit card: 

Please call Customer Service at: 
1-866-721-3322 (toll free U.S. only)
1-614-890-4700 (outside U.S.)

SPONSOR COMPANY NAME: 
___________________________________________________________ 

Date: ______________________________________________________ 

CONTACT PERSON FOR ALL CORRESPONDENCE: 

Name: _____________________________________________________ 

Title: _______________________________________________________ 

Telephone: __________________________________________________ 

Email: ______________________________________________________ 

Address:____________________________________________________
___________________________________________________________ 

APPLICATION MUST BE COMPLETED IN FULL BY THE SPONSOR 

Please complete the sponsorship sales form and return to Cathy 
O’Toole at cotoole@ceramics.org along with your company logo to 
reserve your sponsorship.  

Modular Size Sponsorship PRICE 

Select $300 

_____________________________________________________ 

King Size Sponsorship PRICE 

Select $700 

_____________________________________________________ 

Utility Size Sponsorship PRICE 

Select $1,000 
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