
ASLA Colorado’s   2009 Awards Event  October 28, 2009 
SPONSOR REGISTRATION FORM (revised 9-3-09) 
Go To www.aslacolorado.org for more information. 
 
ASLA Colorado must receive payment by October 23, 
2009.  E-mail info@aslacolorado.org or phone 303-830-
6616.   
 
 
Last Name ↑ 
 
 First Name ↑ 
 
ASLA Member Number (Optional) ↑             Today’s Date 
 
Company Name ↑ 
 

 
 
 
Title/Position ↑ 
  
Mailing Address ↑ 
________________________________________________
City State Zip ↑ 
  
Preferred Phone ↑ 
 
Email ↑

 
Benefits of Sponsorship Platinum 

Sponsor 
(limit 2) 

Bar 
Sponsor 
(limit 2) 

Event 
Sponsor 

Category 
Sponsor 

Two for One Additional Ticket Offer (limited to two tickets) X X X X 
Verbal Recognition Throughout the Event X X X X 
Signage At Event (One Sign for Each Category) X X X X 
Recognition in Exposures (1 issue 1 page ad thanking all sponsors) X X X X 
Logo Recognition in Annual Awards Book (digital in 2010) X X X  
Two Admission Tickets  ($110 Value) X X X  
¼ Page Color Ad in Annual Awards Book ($300 value) X X   
Additional Special Signage at the Event X X   
¼  Page Color Ad in one issue of Exposures ($300 value) X    

 
Types of Sponsorships & Tickets Sponsorship/

Ticket Cost 
Total 

Platinum Sponsor $1,000  
Bar Sponsor (Limited to 2 sponsors) $500  
Awards Event Sponsor (Unlimited amount of sponsors) $350  
Award Category Sponsors (1 for each category, call for availability of desired category- 11 avail).  
This does NOT include admission ticket(s). $250  

Additional Tickets to Awards Event   $50 each limit 
two at this 

price 
 

Total Amount Due:   
 
Please list names of guests for sponsorship ticket offers 
 
       
 Sponsor Representative #1 
 
 
       

  
 
 
       
Sponsor Representative #2 
 
 
       

Guest       Guest 
 
Checks should be made payable to “ASLA Colorado” and mailed to ASLA Colorado, PO Box 200822, Denver, CO 
80220.  Credit card registrations can be mailed to the above address or faxed to 303-322-9682. This is your receipt.  
ASLA Colorado EIN 74-2704309. 
 
Visa or Mastercard Number  (Circle One)                                                                                                      Expiration Date of Card 
 
Complete name as it appears on card                                                                                                              Signature of Cardholder 
 
Mailing address associated with the card including City, State, Zip if different from above. 
 
Phone number of cardholder if different.           Cardholder E-mail address if different.            Three digit number on back of card. 


