subcommittee on construction

The Subcommittee on Construction brings together the leaders of Transportation construction from all 50
states, the District of Columbia, and Puerto Rico. The Subcommittee’s annual summer meeting provides an
opportunity for these professionals to learn about innovative contracting and construction practices. The
committee reviews relevant research ideas and implementation, as well as state of the practice for construc-
tion techniques.

Your support is greatly appreciated.

high-visibility “amenity” advertising options
sponsorships
' ' . * Full-page, color, 8.5” x | 1" . $1,200
Your logo will be prominently displayed on the * Half-page, color,up to 5.5” x 8.5”............ $800
selected amenity.
* Half-page, color 4.125” X 11" .. $800
e Conference Lanyard.............. $3,000 * Quarter-page, color 3.75” X 57 $500

o Hotel Key Card.............ccceoeruuu.e. $3,500

High-Visibility “Amenity” Sponsorships include:

* One (l) complimentary, full-delegate registration
* Recognition at General Session

* Recognition on conference logo board

* Logo on Amenity

* Logo on conference printed material

AASHTO Subcommittee on Construction Platinum Gold Silver Bronze
Sponsorship Benefits $5,000 $3,500 $2,000 $500

Complimentary Ad in the program Full Half Quarter Blg;tzss
Complimentary, Full-Delegate Registration (non-transferable) 3 2 | NA
Verbal Recognition at Opening General Session Yes Yes NA NA
Flyer in Registration Packet Yes Yes Yes NA
Logo in Meeting Program Yes Yes Yes Yes
Logo Imprinted on Sponsor Signs Located Throughout Meeting Area Yes Yes Yes Yes
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Sponsorship Form

Please complete this form and return ONLY THE FORM, to Ernie Cochran at: ernie@housmanandassociates.com.
If a check will accompany the Sponsorship Form, please send the form along with payment to:
444 N Capitol Street NW—Suite 249, Washington DC, 20001. (Be sure to send an electronic copy to Ernie Cochran)

Upon receipt of the signed sponsorship agreement, an invoice for payment will be sent.

Primary Contact Information:

Primary Contact Name Title
Mailing Address City State Zip
Telephone Fax e-mail Address

Company/Organization Name

Billing Contact Information (if different than above):

Primary Contact Name Title

Mailing Address City State Zip
Telephone Fax e-mail Address

Credit Card Number Expiration Date CVS# Authorized Signature

Sponsorship Designation:

Sponsored Event(s)/Item(s)

Total Sponsored Amount

Agreement Terms: Sponsor hereby acknowledges
that they have read, understand, and agree to the

terms as printed on the “SPONSORSHIP Authorized Signature
BENEFITS” page and accepts this agreement
as binding. Title Date
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