
 

6th Annual LinCP Forum, April 7-9, 2014 
 (512) 263-5521   www.I-LinCP.org 

Organized by the Institute for Leadership in Capital Projects 

Sponsorship Commitment Form 
Your Name: ____________________________________  Business/Organization: ________________________________________ 

Street Address: ______________________________________    City, State, Zip: _________________________________________ 

Phone: ___________________________________       This is:    Home    Business    Mobile 

Email: ___________________________________________________________ 

I / we would like to provide the following sponsorship(s):  
* Check website for latest availability:  i-lincp.wildapricot.org/6th-Annual-SPONSORS 

  
Sponsor Option Additional Benefits Investment Total Number 

Available 

 Futurist 
Underwriter 

+ (3) registrations 
+ Introduction of Futurist 
+ Special dinner with Futurist, Cindy Frewen Wuellner 

$7,500 (member) 
$9,500 (non-member) 

 

1  

 Platinum + (2) registrations 
+ “Welcome” address to attendees 

$2,300 (member) 
$3,300 (non-member) 

 

2  

 Gold + (1) registration $1,200 (member) 
$1,900 (non-member) 

4  

 Silver  $800 (member) 
$1,200 (non-member) 

6  

 Individual + Name in program $300 (member) 
$500 (non-member) 

10  

 Program Printing      + Logo on program cover $950 (member) 
$1,100 (non-member) 

   1  

 April 7, Meet-and-
Greet 

+ (2) Guests to Meet-and-Greet 
+ Special signage at Meet-and-Greet 

$1,400 (member) 
$1,700 (non-member) 

1  

 April 8, Reception + (2) Guests to Reception 
+ Special signage at Reception 

$1,700 (member) 
$2,000 (non-member) 

1  

 Technology Vendor 
Booth 

+ Incl. 6’ table with table cloth, 2 chairs, electricity, 
wi-fi 
+ Can provide information or give-away’s in attendee 
conference materials 

Must be a Sponsor  
+ $400 (member) 

$500 (non-member) 

8  
• Category: 

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: ____________________    Code: _________________ 
Name on Card (or, “Same”): __________________________________________   Tel: ___________________ 
Billing Address (or, same”):____________________________________________________________________ 

RETURN FORM VIA:    Email: carla.bingaman@i-lincp.org            Mail: I-LinCP, 2706 Palomino Dr., Austin, TX  78733 
CONTACT:  Carla Bingaman, Executive Director, O:  512-263-5521,  M: 512-736-3540,    carla.bingaman@i-lincp.org 

THANK YOU VERY MUCH! 

http://www.i-lincp.org/
mailto:carla.bingaman@i-lincp.org
mailto:carla.bingaman@i-lincp.org

