
Company:

Contact:

Address:

Telephone: Fax: Email:

Signature:

Type of Sponsorship:

[   ] Full Sponsor            [   ] Co-Sponsor            [   ] Exhibitor            [   ] Non-Exhibitor

I understand that my payment is based on my intended exhibitor status.  Should that status 
change, there may be an increase or a decrease in my payment for sponsorship.  I will be 
invoiced for any additional amount needed or refunded for any amount not needed.

Form of payment: [  ] Check [  ] Credit Card MUST BE RECEIVED WITH ORDER
Make checks payable to the American Mathematical Society. 

Visa, MasterCard, American Express & Discover Accepted.

Card Number: Exp. Date

Signature:

Zip code of your credit card billing address:

Cancellations:
A 40% penalty charge (plus cost of any items ordered per your request) will be applied for any sponsorship 
cancelled before September 1, 2003.  A 60% penalty charge (plus cost of any items ordered per your request) will be
applied for any sponsorship cancelled after September 1, 2003, and before October 20, 2003.  No refunds can be given
after October 20, 2003.

Send copy of contract and payment to: Questions:
Mathematics Meetings Service Bureau Gina Alsfeld
P. O. Box 6887 American Mathematical Society
Providence, RI  02940-6887, USA 201 Charles Street
Fax: 401-455-4004 (for credit cards only) Providence, RI  02904-2294, USA
Email: mmsb@ams.org 1-800-321-4267 ext 4138 (U. S. and Canada)
PDF copy may be requested by sending email to or 401-455-4138 (worldwide)
mmsb@ams.org Email: gma@ams.org

Sponsorship Signup

Joint Mathematics Meetings
January 7–10, 2004
Phoenix,Arizona
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