
 

 

SPONSORSHIP FORM 
 
2010 URISA Leadership Academy 
June 14-18, 2010  
Baltimore, Maryland - Hotel Monaco  

 

 

Company Name:  _____________________________________________________________________________________  

Address:  ____________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

General Email: ________________________________________ Web:  _________________________________________  

Contact:  ____________________________________________________________________________________________  

Title:  _______________________________________________________________________________________________  

Phone:  ________________________________________________ Fax:  _________________________________________  

E-mail:  _____________________________________________________________________________________________  

 
SPONSORSHIP OPPORTUNITIES - There is no exhibit hall or tradeshow accompanying this program, so sponsorship 

opportunities are primarily limited to meals and refreshment breaks. The ULA experience includes a breakfast and a 
luncheon each day. The best networking happens during the meal events and refreshment breaks. Sponsors will be 
recognized and acknowledged frequently. 
 
Options to fit your marketing budget: 

 Cost for a luncheon sponsorship is $750. There are five opportunities available. 

 Cost for a breakfast sponsorship is $500. There are five opportunities available. 

 Cost for a refreshment break sponsorship is $250. There are ten opportunities available. 
 
Contact Wendy Nelson at URISA (847/824-6300, wnelson@urisa.org) for details or to discuss other options. 
 

Luncheon Sponsorship    $750 each 
Breakfast Sponsorship    $500 each 
Refreshment Break Sponsorship   $250 each 

TOTAL due $______________________  

Payment  
This application and contract must be returned with full payment. All payments must be made in U.S. funds 
drawn on U.S. banks, payable to URISA. Checks not drawn on U.S. banks will incur processing and handling fees.  
 
Method of Payment:  
  Check (in U.S. funds, made payable to URISA)  
Credit Card:          VISA              MasterCard            American Express  

 

Card Number  ________________________________________________ Expiration Date __________________________  

 

Signature _____________________________________________________________________________________________  

 
Please sign and return this form to: URISA, PO Box 1247, Bedford Park, IL  60499-1247, Fax: (847) 824-6363 

Questions? (847) 824-6300  
 


