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COOPERATING ORGANIZATION AGREEMENT FORM @%

Name of Program to Be Supported = o :\b
%RAQT]ONS.

Type or print legibly

ORGANIZATION NAME (No Initials)

NUMBER OF MEMBERS TYPE OF MEMBERS (educators, administrators, supervisors, consultants, etc)
MAILING ADDRESS CITY
( ) ( )
STATE ZIP (9 DIGITS) PHONE FAX
E-MAIL WEBSITE
CONTACT PERSON TITLE

We agree to announce the above Conference/Event to our membership and network through the following
dissemination channels:

Publications/Conferences/Media Dissemination Date
Website & Hot Link WebMaster
Other Methods

Signature Position Phone

FAX e-mail

RETURN to GLOBAL INTERACTIONS, Inc., 8828 N. Central Ave. Suite 206, Phoenix, AZ 85020-2851.
Phone: 602/906-8886 FAX: 602/906-8887 e-mail: info@globalinteractions.org

CAannNrax A avaamant (Tanaral Aan /NN



Cooperating Organization Roles and Responsibilities

The Cooperating Organization will:

1)
2)
3)

4)

Be invited to have a representative deliver a paper at the Conference,

Receive special recognition for members of your organization at the Conference,

Be named as a Cooperating Organization on all program materials, website announcements, and news
releases, and

Receive a complimentary Conference Package for each 12 paid participants.

We request Cooperating Organization to:

)]
2)
3)

4)

Designate a member as the contact person for your organization to insure that communication between
our organizations is timely and complete,

Disseminate information about the Conference through your established communication programs to
your members and networks,

Invite your members and others in your network to join you at the Conference as presenter, or
participant, and

Serve in a partnership role with Global Interactions in making this event representative of U.S. best
practices, encouraging the American delegates to learn, share, and build relationships with our Chinese
counterparts that will further understanding and cooperation.
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