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     ACHE of Central Florida
Sponsorship Agreement

Contact Name: __________________________________________________________
Company Name: _________________________________________________________
Street Address: __________________________________________________________
City:  __________________________  State:  ___________   Zip Code: _____________
Telephone: ________________________  Fax: _________________________________
Email Address: __________________________________________________________
Check the sponsorship(s) of choice:

□   Sustaining Sponsorship                             $500 per year (any 12 month period)

· Provide a one-paragraph description of  your business, link address for your website, jpeg format logo, and sponsor name as you wish it announced at each meeting 
□  Meeting Sponsorship                                  $500 per meeting  (exclusive sponsor)
· Meeting Dates (or months): ______________________ x $500 = $ ____________
· Provide the sponsor name as you wish it to appear on meeting e-invitations

I agree to sponsor chapter meeting(s)  of the ACHE of Central Florida  as noted above.

Signature:  _________________________  Printed Name:  _________________________

Company:   __________________________   Date: _______________________________
Accepted for the ACHE of Central Florida Chapter of the ACHE.

Name:  ______________________________    Title: _______________________________

Date:  _____________________________________________________________________

Payment is due when the Sponsor Agreement is signed.  Checks should be made out to: ACHE of Central Florida and mailed to ACHE of Central Florida, P.O. Box 1165, Orlando, FL  32801.
