Please complete this form and retun ONLY THE FORM, to Emie Cochran at: ernie(@housmanandassociates.com.
If'a check will accompany the Sponsorship Form, please send the form along with payment to:

444 N Capitol Street NW——Suite 249, Washington DC, 20001. (Be sure to send an electronic copy to Ernie Cochran)

Upon receipt of the signed sponsorship agreement, an invoice for payment will be sent.

Primary Contact Information:

Primary Contacl Name

Title

Mailing Address City

State Zip

Telephone Fax

e~-mail Address

Company/Organization Name

Billing Contact Information (if ditferent than above):

Primary Contact Name

Title

Mailing Address City

State Zip

Telephone Fax

e-mail Address

Credit Card Number Expiration Date

Sponsorship Designation:

Authorized Signature

Sponsored Event(s)/Ttem(s)

Total Sponsored Amount

Agreement Terms: Sponsor hereby acknowledges
that they have read, understand, and agree (o the
terms as printed on the “SPONSORSHIP
BENEFITS” page and accepts this agreement

as binding.

Authorized Signature

Date

2012 Sponsorship Opportunities AASH|O

THE Varor oF TranvsrorBation




