SERIES

OrriciAL SPoNsORSHIP / TABLE CoMmMITMENT ForM

PLEASE FILL OUT THIS FORM IN ITS ENTIRETY AND RETURN ATTENTION TO:

Sherra Bourget, sherra@vtroundtable.org or

Vermont Business Roundtable, 30 Kimball Avenue, Suite 300, South Burlington,VT 05403

We wish to be a Gold Sponsor
($10,000, includes 10 Seats)

We wish to be a Silver Sponsor
($5,000, includes 10 Seats)

We wish to be a Bronze Sponsor
($2,500, includes 10 Seats)

L—

We wish to purchase a Table
($1,500 / Seats 10)

We wish to purchase a Half Table ($750 / Seats 5)

We wish to purchase Individual Seats
($160 / each)

Check box if you would like to sponsor a table, half table or donate one or more of your seats
to a scholarship recipient or community guest.

Please Note: You may choose to donate a seat / seats at a later date.

SponsorR/ TaBLE HosT INFORMATION

Company Name:

Company Contact Name:

Address:

City/State/Zip:

Phone Number:

Email Address:

Signature:

An invoice will be generated upon receipt of this completed form, which may be paid by ACH or check only.



WHAT THE HECK IS GOING ON
WITH MEDIA, TECHNOLOGY, AND CIVIL DISCOURSE

FEATURING

NICHOLAS THOMPSON
SERIES 6™ ANNUAL BREAKFAST CEO OF THE ATLANTIC

AND FORMER EDITOR-IN-CHIEF OF WIRED

THURSDAY, OCTOBER 12™, 2023 | 8:00AM - 10:00AM | DOUBLETREE BY HILTON | BURLINGTON

AGENDA:
7:30AM ON-SITE REGISTRATION OPENS 9:00AM KEYNOTE PRESENTATION
8:00AM NETWORKING AND BUFFET BREAKFAST 10:00AM ADJOURNMENT

HosT ORGANIZATION:

NAME OF GUESTS (AND ORGANIZATIONAL AFFILIATION IF DIFFERENT FROM TABLE HOST)
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FooD ALLERGIES, SPECIAL DIETARY RESTRICTIONS (PLEASE INDICATE GUEST’S NAME):

PLEASE RETURN COMPLETED FORM TO SHERRA BOURGET BY OCTOBER 5™

SHERRA@VTROUNDTABLE.ORG
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