[bookmark: _GoBack]AFCEA SAN DIEGO 
SPONSORSHIP COMMITMENT FORM



Company Name: ____________________________________________________
Contact Name: ______________________________________________________
Address: ___________________________________________________________
City, State and Zip Code: ______________________________________________
Phone: _________________________	Email: ______________________________
I wish to participate as an annual sponsor for the San Diego Chapter of AFCEA at the level indicated below:
· 
· PLATINUM Sponsorship: ($40,000)
· DIAMOND Sponsorship: ($25,000)
· GOLD Sponsorship: ($15,000)
· SILVER Sponsorship: ($10,000)
· Bronze Sponsorship: ($5,000)
· Small Business Sponsorship: ($3,000)
· 
· Company STEM Scholarship Sponsorship: ($500-$2000) $___________

Please indicate how you wish to be recognized in printed materials:


Method Of Payment:
· Please Send an Invoice For My Sponsorship
· Check #_______ enclosed. Please make check payable to San Diego Chapter of AFCEA
· Please charge my:	American Express	MasterCard	Visa

_____________________________	           _________________________________
Name on the Card	           Credit Card #

______________________________	           _________________________	____________
Signature	           Expiration Date		Security Code
