
MISSION STATEMENT
BEPAC enhances quality education in the Cecil County Public Schools through business and school interaction to prepare students  

to meet job market needs, identify viable career pathways, support lifelong learning and become productive members of our community. 

  
 
Company Name: ______________________________________________________________________________ 
 
 
Contact Name: ________________________________________________________________________________ 
 
 
Title: ________________________________________________________________________________________ 
 
 
Address: _____________________________________________________________________________________ 
 
 
City: _________________________________________________State: ______________ZIP: ________________ 
 
 
Phone: ______________________________________________________________________________________ 
 
 
Mobile #: _____________________________________________________________________________________ 
 
 
Email: _______________________________________________________________________________________ 
 
 
Fee Schedule: 
$  50..................1-15 employees 
$  60................16-30 employees 
$  70................31-50 employees 
$  80..............51-100 employees 
$  90............101-150 employees 
$ 100...........151-200 employees 
$ 125...............201 + employees 

Sponsorships 
School Improvement Mini Grants $______________ 

AIM High Drop Out Prevention $______________ 

New Teacher Reception $______________ 
 
 
 

 
Additional Funding Opportunities  
(In addition to Membership Dues) 
**Benefactor .............................. $500.00 
**Sponsor................................... $300.00 
 
**Other .................................$______________________ 
**All Funds Support BEPAC Programs 
 
Total payment enclosed $______________________ Check #___________________ 
 
 
 
Credit Card Payment (Visa, MasterCard, Discover or American Express) 
 
Card #___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Exp. Date ___ ___ / ___ ___ 
 
Security Code #___ ___ ___ ___  
(3-digit # on back of card – or – 4-digit # on front of American Express card) 
 
Billing Address if different then above:  ________________________________________________ 
 
 ________________________________________________ 
 
 ________________________________________________ 
 
 

Signature: _________________________________________________________________________________ 

2 0 1  B OO T H S TR E E T  

E L KT O N,  M D 21 9 21  

 

P H O NE:    

4 1 0 - 99 6 - 54 5 6  

 

F A X :    

4 1 0 - 99 6 - 54 5 4  

 

b e pac@cc ps .o r g  

2011-2012 Officers 

 

Marty Healy 

 President 

 

Linda Tipton 

Vice President 

 

D’Ette Devine 

Secretary 

 

Scott Sturgill 

Treasurer 

 

 

Executive Committee 

Nelson Bolender 

Linda Dyekman 

James Gawthrop 

David Kirkley 

Laura Mayse 

 

 

Benefactors 

Delmarva Power 

Dyekman Design 

Exelon Power 

IKEA 

Rock Springs 

PSSAM 

The Columbia Bank 

W.L. Gore & Associates 

York Building Products 

 

 

Sponsors 

Haines & Kibblehouse 

Core Design, Inc. 


