
 

 
____________________________________will sponsor the Latino Coalition's Tenth 

Annual Statewide Conference taking place in Indianapolis on October 15, 2015 in the amount of 

$__________.  __________________________________ will receive the corporate 

package as described on the 2015 Sponsorship Levels for this amount of participation. 

 

 CORPORATION: _________________________________________________   
   
 CONTACT NAME:  ________________________________________________  
 
 TITLE:    _______________________________________________________  
  
 BILLING ADDRESS:_______________________________________________ 

   CITY: ___________________________ STATE:   _______   ZIP: ____________            

 
 PHONE: ________________________ FAX:___________________________ 
 
 EMAIL:   _______________________________________________________ 
 
 
 
       ________________________________   ________________ 
      Authorized Representative           Date 
 
 
       ________________________________   ________________ 
     Latino Coalition Representative         Date 
 
 
 
 

**Please send completed form and your organization's Logo to 

 earellano@indianalatinocoalition.org or contact 317-926-4673 


