
Connecticut Urology Society
P.O. Box 854, 26 Sally Burr Road

Litchfield, CT 06759

860-567-3787 FAX:  860-567-3591

Email:  eyemaster2020@yahoo.com
Website Sponsor Agreement 
Place:
www.cturologysociety.org ; www.connecticutsocietyofurology.com ; www.connecticuturologymd.org 
Cost:
$1500

Other Needs: Adjustable Image of Company’s Logo
As a Website Sponsor you will be designated a spot on our website to advertise your company and its products. The designated spot for the logo your company submits will be shown under the “Sponsor” section of each linked page of our website. Also, your company will be entitled to all the membership benefits prescribed to the members, which are addressed under the benefits section.
As a Website Sponsor, I accept the fee of $1500 and grant the Connecticut Society of Eye Physicians to advertise my company’s logo for one year. Upon completion of this form, both parties enter a binding legal contract.

I, ____________________________as authorized representative for___________________________ (company name as you wish it to appear on website) accept the following conditions of the Website Sponsor position.

_________________________________
_____________________________________

Signature of Authorized Representative

Street Address

_____________________________________  _____________________________________

Rep. Name (please print)



City

____________________________________   _____________________________________

Title






Telephone #

_____________________________________ 
_____________________________________

Company Name (Please print)


Fax#

____________________________________
______________________________________

CSEP Authorized Signature


Email

CSEP Fax # to reserve space:  860-567-3591        CSEP Tax ID#:  23-7452113

