2010 Iowa Aviation Conference
Sponsor Registration Form

Company Name

Names

Address

E-Mail

Phone

Please check all boxes that apply:
Sponsor [ Jet Stream  $3,000

[] Platinum $1,750

L] Host Airport $1,500

L Gold $1,100

[1 Silver $600

Additional Sponsorship Opportunities:
SOLD Social Hour $1,750

[1 Breakfast $600

[] Lunch $600

[ Break $400
Total

Method of Payment
|:| Check / Money order
Credit Card #

Premier sponsorship recognition at conference and on conference materials, Compan'
name & logo on conference attendee folder, Platinum level benefits and exhibit hall
signage

Company name displayed at conference on conference program in the attendee
packet, and the lowa Aviation Conference website, complimentary exhibit space with
2 registrations to the conference and 2 additional registrations

Company name displayed at conference, on conference program, and on the lowa
Aviation Conference website, 2 registrations to the conference

Company name displayed at conference and on the conference program and
2 registrations to the conference

Company name displayed at conference and 1 registration to the conference

Recognition during event sponsored (0 available)
Recognition during event sponsored (1 available)

Recognition during event sponsored (1 available)

Recognition during event sponsored (2 available)

|:| Visa

[ ] MasterCard
3 digitSecurity code on ba

Exp. Date:

Signature:

Mail Registration Form & Payment to:
lowa Public Airports Association
Attn: Sue Heath

1255 SW Prairie Trail Parkway
Ankeny, 1A 50023

Phone: 515-334-1021

Fax: 515-334-1121
sheath@iowaairports.org



mailto:sheath@iowaairports.org
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