2021 ACI-NA SPONSORSHIP APPLICATION

APPLICATION INSTRUCTIONS

. Fax your completed application form to (202) 318-7780. L l‘./
@ \\ORTH AMERICA

. If you have an electronic fax service, you can send to our secured email address

. AIRPORTS COUNCIL
at: 12023187780@efaxsend.com. INTERNATIONAL

. Email your application to sponsorship@airportscouncil.org.

. 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: D Supporter D Overall Program

D Other

NOTE: All sponsorships must be paid in full at the time of purchase. Payment is due upon receipt. By submitting this application, the above-named company
has agreed to pay in full for the selected sponsorship. Sponsorships are non-refundable. Existing registration(s) that are exchanged for complimentary
sponsor registrations and/or booth personnel registrations will be charged a $100 processing fee. No refunds will be granted for requests made following
the event cancellation deadline. ACI-NA reserves the right to cancel this program at any time. In that event, the sponsor will be notified and provided refund
details. However, costs incurred by the sponsor, such as hotel cancellation or airline penalties, are the responsibility of the sponsor.

We understand that we cannot hold any meetings or hospitality events that conflict with official conference meetings and activities.
(Please initial to the left.)

Pay by Check

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

Pay by Credit Card D Visa D MasterCard D American Express D Discover

Credit Card Number Expiration Date

Name on Card Signature

By checking this box, | authorize ACI-NA to charge my credit card the above listed OFFICE USE ONLY:
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. Meeting Code:

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

Member ID:
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