
REGISTRATION INFORMATION 

Name: ______________________________________________________

Title: _______________________________________________________

Company: ___________________________________________________

Address: ____________________________________________________

City/State/Zip:________________________________________________

Phone:__________________ Email: ______________________________

Signature:______________________________________________________

PAYMENT METHOD
  Please invoice me

  Enclosed is my check payable to AAAE

RETURN COMPLETED FORM OR CHECK PAYMENTS TO:
AAAE, Attn: Lisa C. Williams, CMP, CEM

601 Madison St. | Alexandria, VA 22314 | E-mail: Lisa.Willams@aaae.org

SPONSORSHIP OPPORTUNITIES (in U.S. funds drawn 
on a U.S. bank)

Sponsorships are sold on a first-come, first-served basis and 
are co-sponsored opportunities unless otherwise stated.

TUESDAY, AUGUST 26               Exclusive            Co-Sponsor                   
 Welcome Reception      $12,000 $3,500

WEDNESDAY, AUGUST 27 
 Continental Breakfast      $4,600 $2,300
 AM Refreshment Break      $4,000 $2,000

THURSDAY, AUGUST 28 
 Continental Breakfast      $4,600 $2,300
 AM Refreshment Break      $4,000 $2,000
 Box Lunch w/ Exhibitors      $7,000 $3,500

OTHER SPONSORSHIPS
 Lanyards**       $3,850
 Delegate Name Badges*      $4,400
 Note Pads & Pens**         $3,850
 Wi-Fi*                        $4,000
 Quiz Bowl            $1,800

 Other: ____________________     $______

**Exclusive sponsorship & sponsor must provide item
*Exclusive Sponsorship

Please note that costs listed above do not represent the full cost of the event or item. Bird Strike Committee USA/AAAE reserves the right to list companies as co-sponsors of events or items. 
Contributions made to Bird Strike Committee USA/AAAE for the sponsorship program will be used to enhance the overall conference experience and help defray costs of the conference. No refunds may 
be issued at any time for sponsorship. This contract serves as a binding legal document and all monies must be paid in full at time of order. By signing this contract, you affirm that you comply with all 
CANSPAM and GDPR rules and regulations, and any personal information you receive will be handled in full compliance with these requirements.

QUESTIONS?
Please visit the event website for more information, or contact Lisa C. Williams, CMP, CEM  AAAE, at 571.560.1765 or 

Lisa.Williams@aaae.org with additional questions or to submit your signed contract.

SPONSOR DIRECTORY INFORMATION 

First/Last Name: __________________________________________   Title: __________________________________________________

Company: ___________________________________________  Address: ____________________________________________________

City/State/Zip:________________________________________________  Phone:__________________ 

Email: __________________________________  Website: ______________________________  

Signature:_________________________________________________________________

SPONSORSHIP CONTRACT (Meeting #250807S)
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