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Words of Fire: Sex, Power & The Black Feminist Call for Social Justice Conference  
April 29 - 30, 2017	

www.mamablack.org

CONTACT	NAME:	 ____________________	 TITLE:	 _______________________	
ORGANIZATION:	 ________________________________________________________	
ADDRESS:	 	 ________________________________________________________	
CITY:	 _____________________________	 STATE:	 ___________	 ZIP:	 __________	
PHONE:		____________________________	 FAX:	 ______________________________	
E-MAIL:		_____________________________________________________________________	
	
Names	of	person(s)	attending:	 __________________________________________________	
	
Title(s):	______________________________________________________________________	
	
I	am	interested	in	the	following	opportunity	(check	appropriate	box):	
¨	 Exhibitor	Full	table	($150)		
¨	 Vendor	($150)	–	The	sale	of	food	is	prohibited	
¨	 Exhibitor	½	table	($50)	–	Non-profit	rate	only	(please	also	attach	your	501(c)3	letter)	
¨	 Exhibitor	Full	table	($100)	-	Non-profit	rate	only	(please	attach	your	501(c)3	letter)	
¨	 Company	Information	listed	on	WOF	conference	website	and	program	($30)	
¨	 Advertising	in	WOF	Conference	Program:		
	 ¨			Back	page	color	8.5”	x	11”	($450)	

¨			Full-page	color	7.5”	x	10”	($300)	
	 ¨			Half-page	color	7.25”	x	4.9”	($150)	
	 ¨			Quarter-page	color	3.5”	x	4.9”	($75)	
	 ¨			Business	card	size	color	3.5”	x	2”	($50)	
	
¨	 I	am	not	able	to	participate	as	a	sponsor/exhibitor,	but	I	would	like	to	contribute	to	

Black	Women’s	Blueprint	with	a	tax	deductible	donation	of	$	________	
	
¨	 Check	payment		 	 	 Total	Due:		$	_______________	
	
¨	 Credit	Card	Payment	(check	one)	
	 	 ¨		VISA		 ¨		MASTERCARD	 ¨		AMERICAN	EXPRESS	
	
Credit	Card	#:	 _________________________	 CC	Security	Code:	 _______________	
Name	on	Card:	 _________________________	 Expiration	Date:	 _______________	
Billing	Address:	_____________________________________________________________	
City:	 ________________________________	 Zip	Code:	 ______________________	
	
_______________________________________		 ____________________________	
Signature	 	 	 	 	 	 Date	
	
Send	completed	form	by	e-mail	to:	
WordsOfFireConference@blueprintny.org		


