2024 APLD Conference Sponsorship Contract

Company Name:

Contact Name and Title:

Address:

City: State: Zip Code: Country:
Bus. Phone: Cell Phone:

Email: Website:

APLD Sponsorship Opportunities:

] Official Conference Sponsor [] Conference App Sponsor
$70,000 (Exclusive) $2,500 (Exclusive)
[J Reception Sponsor ] Lunch Sponsor
$5,000 (3 Opportunities) $2,500 (3 Opportunities)
] Bar Sponsor ] Promotional Merchandise
Market Price + $500 (3 Opportunities) Item + $250
TOTAL PAYMENT: $ O] I am interested in adding a colleague or taking
advantage of discounted conference registration.
Date: (APLD staff will contact you directly.)

[0 Check (Payable to APLD) [ Visa [ MasterCard [ Discover [ AmEx

Card Number: Exp. Date: Security Code:

Name on Card (please print):

Billing Address (if different from above):

City: State: Zip Code: Country:

Signature:

NOTE: Sponsor logos must be emailed to communications@apld.org as . \ ‘l’ . .
JPG or PNG files only. Logos should be in a high resolution format (300 dpi) \"ld' Association of

to ensure a quality image on any materials or in publications. ProfeSSIO nOl

Please return this contract by S.eptember 15, 2024 to: A L(] N dSCQ pe
APLD, 2207 Forest Hills Drive, Harrisburg, PA 17112 or (717) 238-9985 (fax) .
Questions? Contact communications@apld.org or call (717) 238-9780. A P I— D o DeS|g Nners
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