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AMI 2010 Annual Conference Sponsorship Sign-Up Form

The AMI has established new corporate promotional opportunities that are
responsive to the diverse needs and marketing strategies of corporations today.

Sponsorship Opportunities Education Sponsorship Opportunities
[0 Salon Opening Sponsor $2,500 Techniques Showcase and/or Workshops
[0 Awards Banquet Sponsor $2,500 [0 Education Sponsor Gold $1,250
] Presidential Speech Sponsor $2,000 [0 Education Sponsor Silver $750
[0 Event Sponsor $1,500 o
D Coffee Break Sponsor* $750 per session Eﬁmnhunﬂn Tntalp\easetotal up and enter below.
S S S
PM. [] Thursday 7729 [ Friday 7/30  [_] Saturday 7/31
[0 conference Registration Sponsor $500 Ship item or inserts to arrive no earlier than Thursday, July 22, 2010 to:
Attn: Carrie Anderson
*Please check with sponsorship@ami.org for availability. Portland State University
1825 SW Broadway, SMSU Rm432
Portland, OR 97201
503 725 4442
Company:
Agency:

Authorized Person/Contact:

Billing Address:

Payment Method: (Q|visa] OQ[@ | (cash/check
Credit Card Number: Expiration Date: CVS code:

3 digit number on back of card

Name on Card:

Phone: FAX: email:

Credit card payments can be processed online at the AMI Annual Conference website registration, www.mtnreg.com/ami .
Please follow directions for Exhibitor/Sponsor registration.

Check payments and all contract materials can be mailed to the meeting registration company:

Mountain Destinations

Attn: Kristen Griffin &@5‘:‘:‘;:‘,””:‘3@6;;3/
380 Ice Center Lane, Ste. C QQ@:“ (N :’;}5
Bozeman, MT 59718 & N,
N — -2
Phone: 406 522-9038 :) ‘ = (l
Toll Free (USA Only): 888 995 3088 A :
Fax: 406 587 2451 PORTLAND
&L 010
Please note: the Sponsorship Contract will be forwarded after receipt of the Sponsorship Sign-Up sheet. Reset form Print
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