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Conference Sponsor Opportunities

Platinum Level - $1,000

e Signage at annual conference and annual meeting.
e Podium recognition at annual conference

e Newsletter recognition A s A c
e \Website recognition with logo and website link

e Logo with listing in meeting program
e One full conference registration for a first-time attendee (Value - $395)
e First selection as sponsor of speaker presentation or meal

Gold Level - $750

e Signage at annual conference and annual meeting.

e Podium recognition at annual conference

e Newsletter recognition

e Website recognition with logo and website link

e Logo with listing in meeting program

e Selection as sponsor of speaker presentation or meal

Silver Level - $500

e Signage at annual conference and annual meeting.
e Podium recognition at annual conference

e Newsletter recognition

e Website recognition

e Listing in meeting program

e Break sponsor

Bronze Level - $250

e Signage at annual conference and annual meeting. QULTlNQ

* Podium recognition at annual conference ov\ \‘}’

e Newsletter recognition ¢ QL

e Website recognition & "
e Listing in meeting program ¢ r)
Contact: "’0,, &

evp@agconsultants.org Meer 3-5'7’

262-502-9034 i the Sunshine State



2024 Sponsor Agreement

Contact Information

Business Name

Contact Person

Address

City, State ZIP

Phone

Email

Website |

Sponsor Level Requested

Platinum Level Gold Level Silver Level Bronze Level

Payment Information
Total payment is due with the application in order to reserve sponsorship.

Payment can be made with a credit card or by mailing a check to:
ASAC, N78W14573 Appleton Ave., #287, Menomonee Falls, Wl 53051

Credit Card #

Expiration Date (GYAY)

Cardholder Name|

ZIP Code for card billing address | | Total $

Date | |Signature

For additional information, contact: Jean Merry
Executive Director - ASAC
evp@agconsultants.org
262-502-9034
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