
 
 

      

 

Museums Association of the Caribbean  
Sponsorship Application Form 

 

The Sponsorship Application Form must be received as one PDF/Word file via e-mail to the Museums 

Association of the Caribbean (MAC), at secretariat@caribbeanmuseums.com. Payments may be made 

by check, direct deposit, electronic transfer and PayPal. Instructions will be provided by MAC.   

Yes! My organization/institution would like to:  

 Be a sponsor of the MAC Conference & AGM  

We would like to sponsor: ________________________     Cost: ________________ 

Sponsor Information  
 
Organization/Institution: ________________________________________________ 
 
Contact Person: ______________________________________________________ 
 
Title/Position: ________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: ________________________ Province/State: ____________________ 
 
Postal Code: _________________ Country: _________________________ 
  
Telephone: ___________________ Email: ___________________________ 
 
Website: ____________________________________________________________ 
 
Signature: ____________________  Date: ____________________________ 
 

 

Method of Payment  

☐  Credit Card     ☐ Cheque (Payable to Museums Association of the Caribbean) 

☐  Electronic or Wire Transfer  ☐  Pay Pal     

Credit Card 

☐  Visa     ☐ Mastercard     Total Amount: _______________ 

Credit Card Number: _____________________ Expiry Date: _______________ 

Name on Card: __________________________ CVV: ____________________ 

Signature:  _________________________________________________________ 
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