an 8th Annual Conference on

TOTAL BUILDING COMMISSIONING

APRIL 25-27, 2012 HARD ROCK HOTEL & CASINO, LAS VEGAS
SPONSORSHIP FORM

Please submit a copy of this form to ACG HQ and email a copy of your company logo to headquarters @commissioning.orq.

Company Name

Primary Contact

Address

City, State, Zip Code

Email Address
( ) - ( )

Phone Number Fax Number

(1) Complimentary Registrant — For Gold & Silver Sponsors:

Email Address:

(2) Complimentary Registrant — For Gold Sponsors:

Email Address:

v SPONSORSHIP LEVELS
GOLD SPONSOR $ 5,000

Includes 2 complimentary conference registrations*;

= Company logo and website link on the ACG homepage and on all
ACG promotional emails in 2012;

= Recognition in the official meeting program and at the meeting;

= Company logo on the official conference DVD proceedings.

SILVER SPONSOR $ 2,500

= Includes 1 complimentary conference registration?*;

= Company logo and website link on the ACG homepage;

= Recognition in the official meeting program and at the meeting.

BRONZE SPONSOR $ 1,000

= Recognition in the official meeting program and at the meeting.

*Please include the name(s) and email(s) for the individuals who should receive the complimentary conference
registration(s) from your company in the space provided above. These registrants will receive a confirmation via email.

PAYMENT INFORMATION

[0 Check Enclosed (Payable to ACG) O Visa 0 MasterCard [0 American Express
/

Account Number Exp. Date

Name of Cardholder Signature of Cardholder

Thank you for your continued support of the AABC Commissioning Group!

ACG Headquarters » 1518 K Street, NW ¢ Suite 503 « Washington, D.C. 20005
PHONE (202) 737-7775 « FAX (202) 638-4833
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