
                                
            
 
 
 

      
Committed to Excellence, Grounded in Caring 

www.nmnursingexcellence.org 

 

Company ___________________________________________ 

Address  ____________________________________________ 

City ________________________ State  _____  Zip _________ 

Point of Contact: _____________________________________ 

Telephone ___________________________________ 

Fax ____________________________________ 

Email ______________________________________________    Sponsor Commitment Form 
 
 

New Mexico Nursing Excellence Awards 2009 
 

The New Mexico Center for Nursing Excellence gratefully acknowledges your support and sponsorship of the 
2009 New Mexico Nursing Excellence Awards recognition and appreciation event. 

It will be held Saturday, October 24, 2009at the Hyatt Regency Tamaya, Santa Ana Pueblo. 
Net proceeds will benefit the New Mexico Center for Nursing Excellence as it continues to support nurses 

and address the needs of nursing in the state. 
 
I.   Sponsoring Organization:   ___________________________________________________________________ 
 
II. Commitment Level: _____________________________________ Amount:  $__________________________  
(If a category sponsor, please identify category) 
 
III. In-Kind Donation: 
 

Description: ______________________________________________________________ Value: $______________ 
        
IV. Reserved Seating:  Please reserve the following for our organization: 
 

_____ Sandia Table(s) at $1,100/table (reserved table for 12 with premiere location, wine with dinner) 
 

_____ Manzano Table(s) at $850/table (reserved table for 12 with prominent location) 
 

_____ Individual tickets at $60 each 
(Deadline for ticket sales: October 9, 2009) 

 
V. Payment Method:   ____ Bill me.               ____ Check enclosed (payable to NMCNE)  
 
Credit Card:  Visa____  MasterCard____    Card Number_________________________________________________  
 

Expiration Date_________    CVN# (3 digit code on back of card)________ 
 
Name as it appears on card_________________________________________ 
 
Signature_____________________________________________ Date________________ 
 
 
 

 
 
 
 
 
 
 

Agreed: 

Sponsor Signature    __________________________________________________    Date_____________              

NEA Planning Committee Point of Contact: _____________________________________________________ 

NMCNE Representative: __________________________________________________ Date: _____________ 

 
Commitment form can be mailed, faxed or emailed as follows: 

 
New Mexico Center for Nursing Excellence 

3200 Carlisle NE, Ste. 205, Albuquerque, NM   87110 
Tel: (505) 889‐4518 | Fax: 505‐889‐4551 | Email: info@nmnursingexcellence.org 
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