
APTA/Colorado Chapter Sponsorship Agreement 
By submitting this Contract, we agree to comply with the terms as stated in the APTA / Colorado Chapter Sponsorship Guidelines   

http://www.aptaco.org/sponsorship/sponsorguidelines.htm 
Please print legibly or type below. This will appear in publications 

COMPANY NAME 
        Mail Address   

City, State, Zip  
Company Phone (                 )                                  Company Fax (                 ) 
Company Email 

Company Web Site 

PRIMARY CONTACT     This person will receive confirmation details and instructions. 
Contact Name /Title    

Mail address 

City, State, Zip 
Contact Phone (                 )                                   Contact Fax      (                 ) 
Contact Email  
Visit http://www.aptaco.org/sponsorship/sponsorguidelines.htm for Sponsor Guidelines and complete 

description of various sponsorship levels. 

[__] Platinum Sponsor $1,300 or More: [__] Meal    [__] Reception  [__] Speaker [__] Other 
[__] Gold Sponsor Plus $1000       [__] Gold Sponsor $650 

Table Top Display 
Information 

[__]  Electrical access requested           [__]  Other Requests: 
 
Name of Event:   [__] Spring Convention ____ (yr)  [__] Fall Symposium  ____ (yr) [__] Other: 

Product / Services 
Description 

 

Table Top Display 
Personnel (2 max) 

  

[__] Silver Sponsor $500      [__] Bronze Sponsor $350 
Product / Services 

Description 
 

 

Signature: __________________________________________________________________________________ 
                                    name                                                                      title 

PAYMENT (A minimum 50% deposit must accompany this Agreement; Balance due 30 days prior to event.) 
 

Amount Due $____________   [__]MasterCard*    [__]VISA*       [__]American Express*     [__]Check attached 
 

*Cardholder's name (print)_______________________________  Signature___________________________ 
*Card # _____________/_______________/______________/______________   Exp._______/___________ 

RETURN WITH PAYMENT TO: 
APTA / Colorado Chapter (#84-6034046) 

7400 East Arapahoe Road, #211, Centennial, CO 80112 
303-694-4728  /   800-875-2782  /  Fax 303-694-4869  /  apta@assnoffice.com  /  www.aptaco.org 

For APTA  Use  

Rec’d______________________________ Paid $_____________________ Ck#/CC______________________ Auth_______________________________  
Q___________________  Inv/date____________________  Due$_________________  Posted________________  Note____________________________ 

h:\apta\sponsorship\sponsorform.doc 
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