
5th Annual LinCP Forum, April 1-3, 201
Sponsorship Form
(512) 263-5521 *  www.LinCP.com
Organized by the Institute for Leadership in Capital Projects (I-LinCP)

Your Name: ______________________________________________________________________________
Name of Business/Organization: _____________________________________________________________
Street Address: ___________________________________________________________________________
City, State, Zip: ___________________________________________________________________________
Phone: ___________________________________       This is:    Home    Business    Mobile
Email: _________________________________________________
I / we would like to provide the following sponsorship(s):

	
	Option
	Benefits
	Investment
	Total Number* 

	 1.
	Collaborator Sponsor
	(1)
	$500
	4 

	 2.
	Breakfasts and Breaks 
	(1), (3)
	$800
	2

	 3.
	Lunches
	(1), (3)
	$800
	2

	 4.
	Program Printing               
	(2) + logo on program
	$1,500
	1

	 5.
	Meet-and-Greet, April 1
	(2), (3), (4), (6)
	$2,500
	1 

	 6.
	Reception, April 2
	(2), (3), (4), (6)
	$2,500
	1 

	 7.
	Technology
	(2), (3), (4), (5), (7)
	$3,500
	1

	 8.
	Door Prizes
	(1)
	Provide
	8 


* Check website for latest availability:  http://i-lincp.wildapricot.org/4th-Annual-sponsorships

ALL SPONSORS WILL ALSO HAVE THEIR LOGO/NAME WITH HOT LINK IN I-LinCP’s ON-LINE MAGAZINE TO BE PUBLISHED IN FEBRUARY 2013!
(1)  Verbal acknowledgment, name listed in program and on screen; name on I-LinCP website 
(2)  Verbal acknowledgment, logo listed in program and on screen; logo on I-LinCP website
(3)  Sign with logo on attendee table(s), food tables
(4)  Sign with logo on Registration table
(5)  Can provide “give-aways” with attendee’s conference materials or on tables
(6)  One (1) complimentary event registration
(7)  Two (2) complimentary event registrations

TOTAL =  $ ______________________________

PAYMENT:
  I am paying with a check (made out to “I-LinCP”)
  Please send me an invoice
  I authorize I-LinCP to charge my credit card, as follows:


Credit Card Number: ________________________________________	   Card Type:     MC     AMX      VISA     DIS
Expiration Date: ____________________    
Name on Card (or, “Same”): ____________________________________________  Tel: _____________________
Billing Address (or, “Same”):_____________________________________________________________________

Please return this form via: Email:  cwarkoczewski@yahoo.com  Mail: I-LinCP, 2706 Palomino Drive, Austin, TX  78733
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