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VASFAA 2013-2014 
Development Partners Form
Company Name: ___________________________________________________________ 

Company Contact Information: (Individual attending the conference)
Name: _______________________________________        Title: ______________________________
Phone:    _________________________   
Email:     _____________________________________

Thank you for supporting VASFAA.  Please scan and email a copy of this form to:

Casey Wallen – VASFAA Development Chair

Email: cwallen@asa.org
Phone: 336-416-9636
We ask that if you plan NOT to support VASFAA this year, please indicate here ____ and return the form to Nanette White.  This will assist us in keeping our contact records current.  
Amount enclosed:









___________
Exhibitor fee: $750 (if check arrives on or before March 1, 2014)



___________
Exhibitor fee:  $1000 (if check arrives after March 1, 2014)

​

___________
Option 1:  Paid exhibitor, Banner ad, $100







___________
Option 2:  Paid exhibitor, Newsletter ads, $75 x # issues________


___________
Option 3:  Paid exhibitor Combo pack, $250






___________
Option 4:  Non exhibitor, Banner ad, $400







___________
Option 5:  Non exhibitor newsletter ad, $250 x # issues________
___________
Option 6:  Non exhibitor conference packet inserts, $250



___________
Option 7:  Non exhibitor, Combo pack, $1400






___________
TOTAL amount enclosed:


Please send this completed form and your payment (made payable to VASFAA) to: 
VASFAA is a domestic not-for-profit corporation, EIN: 54-1285542

Biz Daniel
VASFAA Treasurer-Elect

P O Box 204

Dayton, VA 22821
(Reminder, booth space will be based on arrival of payment. Prime space will go to those organizations that pay first)
Name & Title of person completing this form: ______________________________________
For Treasurer’s use only

Amount Received: _____________  

Check #:___________
Date Received: ______________

