
2nd Annual Women’s Health & Wellness Symposium 
Sponsorship Form 

 
Please charge my: _AMEX  _MC  _VISA  _DISCOVER  _CHECK (Check # ________) 

 
$ ____________________ CC#___________________________________________________ 

 
Exp. Date______________________________ Code _________________________________ 

 
Signature ____________________________________________________________________ 

 
Name ________________________________________________________________________ 

 
Name of business/organization _________________________________________________ 

 
Address ______________________________________________________________________ 

 
City, State, Zip ________________________________________________________________ 

 
Phone _______________________________ E-mail __________________________________ 

 
Please return to Nanci Goldman by February 23, 2010. 

 
Nanci Goldman 

845.362.4400 ext. 175 
JCC Rockland 

450 West Nyack Road 
West Nyack, New York 10994 

FAX: 845.362.5107 




