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International Society of Arboriculture

ROCKY MOUNTAIN CHAPTER
6050 Greenwood Plaza Boulevard, Suite 130 * Greenwood Village, CO 80111 * Phone 303.756.1815 * Fax 303.798.1315

Tree Climbing Championship
October Z.“d) 2010 —~ Denver, Colorado

SPonsorshiP chistration & Invoice

Compang Name

Contact Name

Street Address
City State Zi p
Phone Fax
Email

List the names of the individuals who will be representing your company (limited to two people per sponsorship)
Please Indicate T-Shirt Size(s) M__ L XL 2XL___

Names of Attendees 1.
2.

Please Select One or More of the Following Exhibit/Sponsorship Opportunities

All Sponsorships Will Receive On-Site Signage and Recognition in the Rocky Mountain Arborist and on the chapter website

(7 Exhibitor Booth (Includes an 8’ Table) $300

A booth sponsorship includes an 8’ table and '/2” company name on the t-shirt and promotional poster

(3 Climb Sponsor (Please Select One or More of the Following) $350 each
A climb sponsorship includes exclusive event signage and 1” company name on the t-shirt and promotional poster
_ Aerial Rescue
__ Belayed Speed Climb
___ Footlock Speed Climb
__ Throwline
_ Work Climb

(7 Friday Dinner for Judges/Climbers $1,000

The Friday dinner sponsorship includes exclusive event signage and 4” company logo on the t-shirt and promotional poster

(7 Saturday Lunch for Climbers/Judges/Volunteers/Exhibitors $1,000

The Saturday lunch sponsorship includes exclusive event signage and 4” company logo on the t-shirt and promotional poster

(3 Prize Sponsor

For each price level of Sponsorship, receive the following:

$300 receives '/2” Company name on t-Shirt and promotional poster
$350 receives 17 Company name on t-shirt and promotional poster
$500 receives 2” Company logo on t-shirt and promotional poster
$750 receives 3” Company logo on t-shirt and promotional poster
$1,000 receives 4” Company logo on t-shirt and promotional poster
Alternate Amount (Please list)

@ In-Kind Donor of Equipment (While donations of all kinds are greatly appreciated, value must be a minimum of $250 to receive recognition on the CTCC t-shirts)
Please List Equipment:

Total $
Payment: (7 Charge to Visa, MasterCard or Amex (7 Check Enclosed (please make checks payable to 15A-RMC)
Card Number _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _ Exp_ _/_ _ CV Code _ _ _

Name on Card

Cardholder’s Signature

THANK YOU FOR YOUR SUPPORT!



