
2018 ACI-NA SPONSORSHIP APPLICATION

APPLICATION INSTRUCTIONS

•	 Please fax your completed application form to (202) 318-7780.

•	 If you have an electronic fax service, you can send to our secured email address 
	    at: 12023187780@efaxsend.com.

•	 Mail completed form with payment to:	 Airports Council International - North America
							       PO Box 5007 - Client ID 500022
							       Merrifield, VA 22116-5007

SPONSOR CONTACT INFORMATION

 

First Name						      Last Name

 
Title							       Company

Address						      Suite	    City			   State/Province      Zip/Postal

Phone							       Email

PAYMENT INFORMATION

Conference

Level of Support: Flyer/Brochure Only Conference Supporter Overall Program Supporter

All sponsorships must be paid in full at the time of purchase. Sponsorships are non-refundable. 		

Pay by Check

	 Enclosed is a check for $		   USD (payable to ACI-NA) for the designated sponsorship.

Pay by Credit Card		  Visa		  MasterCard		  American Express		  Discover	

Credit Card Number					     Expiration Date		

Name on Card						     Signature	

	

By checking this box, I authorize ACI-NA to charge my credit card the above listed amount. The card holder’s 
check mark in the box authorizes ACI-NA to charge the credit card the total correct amount due. Sponsorship 
confirmation and benefits begin when full payment is received.

If you have not received a confirmation of sponsorship within two weeks of submitting an application and payment, 
please contact sponsorship@aci-na.org.
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