g .7 ALLIANCE

’\/ FOR AUTOMGTIVE SPONSORSHIP FORM
//mn\\\\ INNOVATION

SPONSOR OPPORTUNITIES
Please indicate one:
Thank you for participating in the

Technology Showcase.
Y [ ] EXHIBITOR DINNER ($10,000)

Please complete all sections of this |:| STAGE SPONSOR ($10,000)

form to ensure proper

representation of your Company’s I:l EVENT EXPERIENCE SIGNAGE SPONSOR ($5,000)
name on all printed materials
T Iamgs— I:l VIP MEMBER LOUNGE SPONSOR ($7,500)
I:l SHUTTLE BUS BRANDING SPONSOR ($5,000)
PLEASE RETURN TO:

Judy Mulcahy [ ] HIGHLIGHT REEL SPONSOR ($5,000)

[ ] MEDICAL TENT SPONSOR ($2,500)

Michelle Hernandez [] RECYCLING STATION SPONSOR ($1,000)

1050 K Street, NW, Ste 650
Washington, DC 20001

Sponsor Contact Information

Name of Sponsor
As you would like it to appear in printed and event materials

Contact Name
Title
Address

City State ZIP
Payment Information

|:| Check Enclosed
Check Sent By

|:| Visa |:| AMEX |:| Mastercard
Please Charge the Following Credit Card in the Amount of
$ Acct #: Exp. CVC Code

Date

Sponsorships are not deductible as charitable contributions; however, they may be deductible as a business expense.
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