
Name of Organization/Company: ________________________________________________________                                                                                   

  

Address: _____________________________________________________________________________

City: __________________________ State: ______________ Zip:_____________________________

                                                                                                 

                                                 
  

Contact person:  ______________________________________________________________________

Phone: ___________________ Fax __________________ email: _______________________________

                                                                                                                 

  

Sponsorship Contract
Trade Show Dates: 5pm �ursday, October 15 – 4pm Saturday, October 17

Aviation North Expo 2009

As a sponsor, your company is listed in pre-show promotions, acknowledged on our website, and listed in the Technical Program. 
NAAS is a non-profit organization under section 501 (c) 3 of the Internal Revenue Code. Our tax ID number is 92-0158150. 
Donations and sponsorships may be tax deductible.

SPONSORSHIP LEVELS
 Platinum Sponsor  $2,500
 Gold Sponsor   $1,000
 Silver Sponsor  $   500
 Bronze Sponsor $   250

LUNCHEON PARTNER 
Maintenance Workshop     $ 600 $_________

LUNCHEON PARTNER
Expo Conference    $ 600 $_________

LUNCHEON PARTNER
Combined Workshop & Conference
     $1,000 $________

EXHIBITOR RECEPTION PARTNER
3 food sponsorships 
available @ $500 each       #_____X $500 $______

ADDED EXPOSURE OPPORTUNITIES

Platium & Gold sponsorships include booth space. Please contact Rachel at 
877-427-5599 or by email  to rachel@aviationnorth.org for availability. Booth 
choices are  �rst-come �rst-served basis. Final Payment for sponsorship is due 
before 9/31/09 to allow media coverage of sponsors in event publications.

Sub Total Sponsorship Levels:  $___________

______________________________________
Authorized Company Agent Name  (please print)

______________________________________
Authorized Company Agent Signature

______________
 Date            

HOSTED BAR PARTNER
2 one-hour sponsorships  
(apply your sponsor limit)   #____X $_____ $______

BEVERAGE SERVICE PARTNER
2 Available @ Maintenance 
WS  $100 each        #_____X $100 $______
2 Available @ Expo 
$100 each        #_____X $100 $______

BANQUET PARTNER
1 Sponsorship Available-   $ 2,500 $________

METHOD OF PAYMENT: TOTAL ENCLOSED: $____________
� Check (payable to NAAS, Inc.) � Visa � MasterCard

Credit Card #  ____________________________________

Exp ___/___  Name on Card:________________________

AVIATION NORTH EXPO
213 SE Stotsbery Road, Shelton WA 98584
(877) 427-5599 / Local (360) 427-5599 FAX: (360) 868-2211

Address contract and other communications to:

Rachel Hansen Event Coordinator
rachel@aviationnorth.org

www.AviationNorth.org       •         Toll FREE 877-427-5599
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