
COUNCIL ON COMPULSIVE GAMBLING OF NEW JERSEY, INC.’S 
29th ANNUAL STATEWIDE CONFERENCE ON COMPULSIVE 

GAMBLING 
THURSDAY, SEPTEMBER 22, 2011 

 
CCGNJ Statewide Sponsorship Application Form 

 
⁭ $3,000.00 Conference General Sponsorship (includes ten [10] conference registrations, 

exhibit space and full page recognition in our conference handout)  
 

⁭ $2,500.00 Conference Luncheon Sponsorship (includes ten [10] conference 
registrations, exhibit space and full page recognition in our conference handout)  

 
⁭ $1,000.00 Continental Breakfast Sponsorship (includes two [2] conference 

registrations and exhibit space) 
 
⁭ $300.00 Each Coffee Break (2 are available) 
 
⁭ $100.00 Each Scholarship Donation   How many?  _________ 

 
 

Your name/agency will be recognized as the sponsor of the respective event and recognized as listed 
below.  All scholarship donors will be listed in our conference handout. 

 
 

Please complete the following: 
 
 

Name: _______________________________________________________________________________ 
 
Agency: _____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _________________________________ State: _____________  Zip: _______________________ 
 
Telephone: (      )_____________________________ Fax #: (       ) ______________________________ 
 
E-Mail: ______________________________________________________________________________ 
 
 

Mail application and payment to: 
CCGNJ, Inc. 

3635 Quakerbridge Road, Suite 7 
Hamilton, NJ 08619 

Attn:  Alice Ostapiuk 
 

NO LATER THAN SEPTEMBER 9, 2011 
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