
Vendor & Business Support Agreement 
	  	  	  	  	  Reach	  thousands	  of	  people	  who	  share	  your	  values.	   

Supporter	  questions?	  Email	  MAPS	  Director	  of	  Marketing	  and	  Development,	  Virginia	  Wright:	  virginia@maps.org	  
Vendor	  questions?	  Email	  MAPS	  Development	  Associate,	  Brian	  Brown:	  brown@maps.org	  

MAPS	  phone:	  (831)	  429-‐6362	  	  l	  	  fax:	  (831)	  429-‐6370	  	  l	  	  1215	  Mission	  St.,	  Santa	  Cruz,	  CA	  95060	  
	  
	  

	  
Supporter	  Amount	  (check	  all	  that	  apply,	  see	  brochure	  for	  details):	  
	   	  

□	  $5,000	  	   Psychedelic	  Science	  Conference	  Supporter	  
	  

□	  $2,500	  	   Workshop	  Supporter.	  Choose	  workshop(s):	  
□	  MDMA-‐Assisted	  Psychotherapy	   	   □	  Ayahuasca:	  Ethnobotany,	  Safety,	  and	  Expansion	  	  	  
□	  Neuroscience	  of	  Psychedelics	   	   	   □	  Medical	  Marijuana	  
□	  Psychedelic	  Harm	  Reduction	   	   	   □	  Beyond	  Therapy	  

□	  Other:	  _____________________________________________________________________________________	  
	  

□	  $1,250	  	   Event	  Supporter.	  Choose	  event(s):	  
□	  Thursday	  Welcome	  Reception	  	   	   	  
□	  Friday	  Sunset	  Cruise	  
□	  Saturday	  Night	  Dinner	  and	  Performance	  
□	  Other:	  _____________________________________________________________________________________	  

	  

□	  $500	   	  	   Lecture	  or	  Meeting	  Space	  Supporter	  
□	  Title:	  ______________________________________________________________________________________	  

□	  $850	   Vendor	  Booth	  at	  the	  Marketplace	   	   □	  $500	  Discount	  	  Rate	  (for	  promotional	  	  
	   partners	  with	  prior	  approval	  from	  MAPS	  staff,	  see	  
	   promotional	  partner	  guidelines	  for	  details)	  

□	  $225	   Promotional	  Partner	   	   	  
	   With	  prior	  approval	  from	  MAPS	  staff.	  
	  
	  

Signature:	  ______________________________________________________________________	  Date:	  ________________________	  

Contact	  Name:	  ____________________________________________	  	  Phone:	  ____________________________________________	  	  

Company	  Name:	  ______________________________________________________________________________________________	  

Billing	  Address:	  ____________________________________________	   City:	  ______________________________________________	  	  	  	  	  

State:	  _______	   Zip:___________	  	  E-‐mail:	  ____________________________________________	  	  Total	  Amount	  Due:	  	  ____________	  

Credit	  Card	  Number:	  ______________________________________________________________	  Exp.	  Date:	  	  ___________________	  	  

Name	  on	  Card:	  __________________________________________________________________	   CSV	  #:	  _______________________	  

	   Payment	  Plan:	  	   	  □	  Charge	  Full	  Amount	   	   □	  A	  check	  is	  en	  route.	   	  
	   Tax-‐deductible	  Donations:	  	  	  	   □	  Support	  is	  partially	  deductible	  as	  tickets	  will	  be	  used,	  or:	  
	   	   	   	   	   □	  Support	  is	  fully	  deductible,	  no	  tickets	  will	  be	  issued.	   	  

Deadlines:	  	   March	  1,	  2013	  -‐	  Inclusion	  in	  Conference	  Program,	  Print	  Materials,	  and	  Conference	  Bags.	  
	  
Notes:	   	   Supporter	  Spotlight	  Bulletin	  article	  is	  provided	  by	  the	  supporter,	  with	  editorial	  approval	  by	  MAPS	  staff.	  	  	  


