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Licensing Executives Society
(U.S.A. and Canada), Inc.



 

Chapter Sponsorship Payment Form
Submit via email, chapters@les.org or fax, 703-836-3107
Chapter:

 
Event Date:

Chapter Leader: 

Sponsor will support the Chapter in the amount of $____________
Sponsor Organization: 
Sponsor Contact: 




Title: 
Address: 

City:
 


State:

Zip:
Phone:



Email:
Payment

1. Credit Card: 
 AMEX

VISA 

MasterCard

Card Number: 
__________________________________________
  Exp: __________
Name on Card: 
__________________________________________
2. Pay by Check:  

Make check payable to Licensing Executives Society

Mailing Address:
Licensing Executives Society

Att: LES Chapters

1800 Diagonal Road, Suite 280

Alexandria, VA  22314

Chapter Approval: ________________________________________  
Date: ____________
Sponsor Logo


 FORMCHECKBOX 
  Submitted with this payment form


 FORMCHECKBOX 
  Will be submitted to LES office at a later date





















