
Sponsorship Reserva�on Form 
2024 FCSM Research and Policy Conference 

October 22-24, 2024 
 
Company Name: ________________________________ 
Contact Person: _____________________________ 
Telephone: _________________________________ 
Email: _____________________________________ 
 
Sponsorship Opportuni�es 

☐ Con�nental Breakfast ($ 3,000) 
☐ Coffee Break ($ 2,500) 
☐ Exhibi�on Table ($ 3,000) 

 
Total Sponsorship Cost: $______________ 
 
Check (Make payable to COPAFS) 
Mail to: 
Council of Professional Associa�ons on Federal Sta�s�cs 
1430 K Street, NW, Ste 1200 
Washington, DC 20005 
 
Credit Card (please complete the informa�on below: 
Credit card type: ☐ Master Card ☐ Visa ☐ AmEx 
Credit Card Number: ____________________________________ 
Expira�on (MMYY): _________ 
Security Code: _____ 
Name on Card: _____________________ 
Signature: _________________________ 
 
Return Form to: Paul Schroeder 
E-mail: paul.schroeder@copafs.org 
Mail: 1430 K Street, NW, Ste 1200 
Washington, DC 20005 
Phone: 202.683.5285 
 


