NORTHERN ARIZONA CHAPTER
INDUSTRY SPONSORSHIP

Thank you for choosing our chapter for sponsorship. We look forward to a great year
promoting your products and encouraging our members to support your company. Your
company’s support plays a major addition to what makes our chapter unique and able to offer
many great events and product information for our members. All sponsorships are good for
one year.

TROPHY Sponsor

This is our premier sponsor level. This sponsorship allows you tables for our banquets to
advertise your products, product information (provided by the sponsors) at all events we
support, Factory tours of your facility (for Phoenix valley based companies), Monthly
advertisement on our 7,000 plus FACEBOOK fans, a link on our website, advertisement at all
SCI N. Az chapter classes and hunts, honorable mention at the banquet and member
notification of any specials your company offers to our members.

SAFARI Sponsor
This sponsorship comes with a link to your company on our website, one table at our banquet
to display product, Quarterly advertisement on our FACEBOOK page, Factory tours of your
facility (for Phoenix valley based companies) and member notification of any specials your
company offers to our members.

ROCKY MOUNTAIN Sponsor
This sponsorship comes with a link to your company on our website, Quarterly advertisement
on our FACEBOOK page and one table at our annual banquet




Company Name:

Street Address:

City: State: Zip:

Phone #: Fax: E-mail:

Member Type:

Chapter Membership: Northern Arizona Chapter

Credit Card #: Exp. Date:

cvwv Billing zip

Credit Card Type: O Visa O mcC O Amex O Discover ODiners Club

Cardholder’s Name:

Amount to be Charged: Date of Order:

Press box to Submit Form

Checks can be made to SCI N. Arizona Chapter and sent to: 26108 N. 5" avenue, Phoenix Az
85085

Options Membership
TROPHY Sponsor $300.00
SAFARI Sponsor $200.00

ROCKY MOUNTAIN Sponsor $100.00
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