
American Translators Association
43rd Annual Conference Marketing Opportunities Order Form

Hyatt Regency Hotel • Atlanta, GA
November 6-9, 2002

Sponsorships:
❏ Gold Sponsor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,500
❏ Silver Sponsor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500
❏ Bronze Sponsor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,000
❏ Contributor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500

Event Sponsorships:
❏ Welcome Reception  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,500
❏ Job Exchange  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,500
❏ Continental Breakfasts & Coffee Breaks  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,000
❏ Closing Reception & Banquet  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,750
❏ Network Session . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,750
❏ ATA Falia (World Dance Party)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,750
❏ Exhibit Area Coffee Break  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,500
❏ Massage Area . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000
❏ Mentoring Lunch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500
❏ Division-Specific Events . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500
❏ Tote Bag Insert (per item)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500

Please fill in the following information and fax to 215-321-9636

Company Name: ______________________________________  Contact: ____________________________________

Address: _______________________________________  City: ______________________________  State: _________

Credit Card #: ____________________________________  Card Holder’s Name: _______________________________

Credit Card Type: ❏ Visa     ❏ MasterCard     ❏ Discover     ❏ AMEX     Expiration Date: _______________________

Billing Address (if different): ___________________________________________________________________________

Authorized Signature: _______________________________  Title: ____________________________  Date: ________

Please check the opportunity you wish to take advantage of.

The McNeill Group is hereby authorized to use this credit card for payment of the chosen marketing opportunities.


