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American Segmental Bridge Institute
October 27 — 29, 2025 | | | Bellevue, WA

SPONSOR AGREEMENT FORM

ASBI 37" Annual Convention

Contact Information

Company Name

Contact Name

Contact Title

Contact Phone

Contact Email

Billing Contact Name (if different) Billing Contact Title (if different)
Address
City State Zip Country

Billing Phone (if different)

Billing Emaiil (if different)

2025 Sponsor Rate Schedule

ALLSPONSORS WILL RECEIVE

o RECOGNITION ON CONVENTION MOBILE APP

NAME AND LOGO ON ASBI CONVENTION WEBSITE

LoGO ON CONVENTION OPENING IVIESSAGES

SPONSOR RECOGNITION RIBBONS FOR ALL SPONSOR ATTENDEES
RECOGNITION IN THE SEGMENTS NEWSLETTER

LEVEL RATES

Platihnum  $10,000

(limited to 2 patrons)

Gold $6,000

Silver $4,500

Bronze $3,000

INCLUDING
e Complimentary Convention Registration for 5 Attendees
e Complimentary Ad on Guidebook App
o Digital Sign Recognition at General Session, Exhibit Hall, and 2 Receptions
e Exclusive Swag Distribution: Platinum Sponsors may include branded items in official
swag bags or at key distribution points for maximum visibility and engagement

e Complimentary Convention Registration for 3 Attendees
e Complimentary Ad on Guidebook App

¢ Digital Sign Recognition at General Session, Exhibit Hall, and 2 Receptions

e Complimentary Convention Registration for 2 Attendees
e Complimentary Ad on Guidebook App
¢ Digital Sign Recognition at General Session and Exhibit Hall

e Complimentary Convention Registration for 1 Attendee
e Digital Sign Recognition at General Session




&I SPONSOR AGREEMENT FORM

American Segmental Bridge Institute
October 27 - 29, 2025 | | | Bellevue, WA

ASBI 37”‘ Annual Convention

For Publishing in the Convention Guide App
|:| Use the Same Company Description and Logo as Last Year
I will Provide a New Company Logo (.jpg file)

I Will Provide a New Company Description of Products/Services

Method of Payment
Please Invoice Us for the Above Amount Check Made Payable to “ASBI”
Visa MasterCard American Express

Name as it Appears on Card

Billing Address of Cardholder

City State Zip Country
Billing Phone Billing Email
Card Number Expiration Date CVV Code

Digital File Deadline for Ad: October 3
[Ad must be a PowerPoint slide in 16:9 format.]

EMAIL
or
MAIL REGISTRATION WITH PAYMENT
to

American Segmental Bridge Institute
9901 Brodie Lane, Suite 160, PMB 516
Austin, TX 78748
512.523.8214 e info@asbi-assoc.org

Wire Transfer Instructions
Provided Upon Request


mailto:info@asbi-assoc.org

	Address: 
	Billing Address of Cardholder: 
	CVV Code: 
	Company Name: 
	Contact Name: 
	Contact Phone: 
	Contact Title: 
	Contact Email: 
	Billing Contact Name: 
	Billing Contact Title: 
	City: 
	Zip: 
	Billing Phone: 
	Billing Email: 
	Exp Date: 
	Card Number: 
	State: 
	Country: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Name: 


