
P.O. Box 179, New Hartford, CT  06790

VP: (860) 866-1324 ~ e-mail: newenglanddeafefe@yahoo.com
www.newenglanddeaf.com

Please  mark one:

_____ $200.00  -  1 year
_____ $______  -  Other: ______________________________________________________

Please �ll out below:

Name: _____________________________________________________________________

Organization: _______________________________________________________________

Address: ___________________________________________________________________

City, State, Zip: ______________________________________________________________

e-mail Address: _____________________________________________________________

VP / Tel No: _________________________________________________________________

Website: ___________________________________________________________________

If you are interested in becoming a corporate partner, please you may sign below, you accept 
responsibility for creating the your organization logo image and price including any expo
locations in New England.  You may download and print this PDF.  Please send sponsorship 
along with completed form to: New England Deaf, P.O. Box 179, New Hartford, CT  06057.  

Signature ________________________________________   Date: ____________________

Please make a check or money order payable to New England Deaf.

Have you concerned any questions, please don’t hesitate to contact us.
Thank you for your support!! 

Advertising, Classi�ed Ads and Sponsorship Rates

EW NGLAND EAF
EXPO • FESTIVAL • ENTERTAINMENT

(6 STATES OF ME, VT, NH, MA, CT, & RI)


