
COMPANY NAME 

CONTACT NAME

PHONE        EMAIL         

SPONSORSHIP LEVEL

• 7 Event Tickets (List Names in Attendees Area)

• Brand Exposure on Printed Marketing - Premier Logo

• Brand Exposure on Email Marketing - Premier Logo

• Brand Exposure on Event Website - Premier Logo

• Brand Exposure on Post-Event Materials - Premier Logo

• PowerPoint Recognition

• 3 Months Advertising in AZBEX Digital Magazine (1/2 page)

• Sponsored Marketing Materials (i.e. Program, Notebook)

MARKET SECTOR SPONSOR - $500 Sponsored Slide Example

• 3 Event Tickets
(List Names in Event Attendees Area)

• Brand Exposure on Printed Marketing 

• Brand Exposure on Email Marketing 

• Brand Exposure on Event Website

• Brand Exposure on Post-Event Materials 

• PowerPoint Recognition

• 3 Months Advertising in AZBEX
Digital Magazine (1/6 page)

• 5 Event Tickets (List Names in Attendees Area)

• Brand Exposure on Printed Marketing - Logo

• Brand Exposure on Email Marketing - Logo

• Brand Exposure on Event Website -  Logo

• Brand Exposure on Post-Event Materials  - Logo

• PowerPoint Recognition 

• 3 Months Advertising in AZBEX Digital Magazine (1/4 page)

• Sponsored Marketing Materials (i.e. Coffee, Headshot Station)

• Brand Exposure on Post-Event Materials - Logo

• PowerPoint Recognition on Market Sector Slide

JANUARY 24 & 31, 2024      ARIZONA HERITAGE CENTER

HEADSHOT STATION

CHOOSE ONE SPONSORED ITEM: CHOOSE ONE SPONSORED ITEM:

PROGRAM NOTEBOOK

PLATINUM - $5,000 GOLD - $2,500 SILVER - $1,500

BREAKFAST

COFFEE

PUBLIC SPACES 

TRANSPORTATION 

HOSPITALITY 

EDUCATION 

UTILITIES

OFFICE & RETAIL

HEALTHCARE

INDUSTRIAL

HOUSING

Select each market sector you want to sponsor: 
(Subject to availability)

Kelsey Marks
Cross-Out

Kelsey Marks
Cross-Out

Kelsey Marks
Cross-Out



REQUIRED: Send this completed form with a high resolution logo (vector file preferred or .png) to Kelsey Marks at kmarks@azbex.com

   PAYMENT METHOD

Credit cards can be taken over the phone for your convenience by calling Monica Tapia at 480-848-3673

TOTAL AMOUNT TO CHARGE:

CREDIT CARD #CREDIT CARD # EXP. DATE

CARDHOLDER NAME CSC #

BILLING ADDRESS

CITY STATE ZIP

CARDHOLDER’S SIGNATURE

MAIL CHECKS TO: P.O. BOX 12196 TEMPE, AZ 85284

CHECK ENCLOSED CREDIT CARD REQUESTING INVOICE
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ATTENDEE INFORMATION
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