ALOA 2010
SPONSORSHIP OPPORTUNITIES

Orange County Convention Center * Orlando, FL « August 1 — 8

AUGUST 1-8, 2010

INSTRUCTIONS: Type or print this application. Complete all sections. Sign and return this original application with full
payment, payable to ALOA, 3500 Easy St., Dallas, TX 75247. If paying by credit card, please fax signed application to
Fax No. 312.541.0573.

Opportunities
Sponsorships are assigned on a first received, first considered basis. For more information, please contact Mary Anne
Miller at 312.541.0567 ext 668 or email: maryanne@corcexpo.com. Please select sponsorship preference:

Promotional Sponsorships Event Sponsorships

QO Cyber Café $7,500 1 Registration Kick Panels $5,000 1 Membership Meeting $4,000
3 Water Bottles $7,500 1 Standing Sign Board $1,500 4 Class Lunch $4,000
O Notepads $7,500 1 Meeting Tote Insert $1,000 [ Conference Refreshment Break $1,500
a Aisle Signs $7,500 O Water Station Signage  $1,000 1 Exhibits Reception Food Station $1,500
a Lanyards $5,000 1 ASF Banquet Platinum Sponsor $4,000
3 Conference Pens $5,000 1 ASF Banquet Gold Sponsor $2,000
1 Lapel Pins $5,000 1 ASF Banquet Silver Sponsor $1,000
Company Name:

Contact:

Mailing Address:

City/State/Zip:

Telephone: Fax:

Email: WWW:

Method of Payment

1 Check

In the amount of $

ALOA Federal Tax ID #13-6162002

[ American Express

d MasterCard

1 Visa

CARD NUMBER

EXPIRATION DATE

NAME AS IT APPEARS ON CARD

CARDHOLDER'’S ADDRESS

CARDHOLDER'’S SIGNATURE - This line must be signed for acceptance of contract

TERMS AND CONDITIONS

Sponsor agrees to pay above indicated sponsorship amount as determined by ALOA. Payment in full is due with application. ALOA
reserves the right to withdraw the sponsorship, if payment is not received within 10 business days of receipt of the signed
application. Acceptance of this application by ALOA constitutes a contract. All benefits and deadlines are as described in the
Sponsorship Prospectus. All sponsorship payments received by ALOA are non-refundable. We the Undersigned agree to abide by
the above contract terms and conditions.

DATE: AUTHORIZED SIGNATURE:

Please fax signed application to: Fax No. 312.541.0573

FOR OFFICE USE ONLY

Check Number CC Sent: CC Approval Confirmation Sent:




