
 

 
 

 

 
Sponsorship Contract Commitment  

 
 
Company: ______________________________________ 
 
Contact Person:__________________________________ 
 
Billing Address:________________________________________ 
 
                     ________________________________________ 
 
Phone Number: (       ) __________________ 
 
E-mail: _______________________________________________ 
 

 
 

Sponsorship Levels 
 

Please acknowledge below how you wish to endorse the ACRA.   

You are not restricted to only one form of sponsorship.  
 

                         PPllaattiinnuumm  LLeevveell  SSppoonnssoorrsshhiipp          $$33,,550000..0000    

                                                        GGoolldd  LLeevveell  SSppoonnssoorrsshhiipp                    $$22,,550000..0000         

       SSiillvveerr  LLeevveell  SSppoonnssoorrsshhiipp                        $$11,,550000..0000  

      IInnddiivviidduuaall  MMeeeettiinngg  SSppoonnssoorr          $$550000..0000  xx  ________________  ((nnuummbbeerr  ooff  mmoonntthhss))    

      MMoonntthhllyy  NNeewwsslleetttteerr  SSppoonnssoorr        $$225500..0000  xx  ________________  ((nnuummbbeerr  ooff  mmoonntthhss))  

                            MMeeeettiinngg  PPrriizzee  SSppoonnssoorr  ((FFRREEEE))  xx  ____________________  ((nnuummbbeerr  ooff  mmoonntthhss))  

 

 
 
 

Signature ____________________________   Date _____________ 


