
Sponsorship AgreementThis document shall serve as a binding agreement between the TennesseeAssociation of Audiologists and Speech Language Pathologists (TAASLP) and theTennessee Academy of Audiology (TAA) and the company listed below foracceptance of support for TAASLP/TAA’s 2009 Annual Convention, October 22-24,2009, Holiday Inn Select & Downtown Convention Center, Knoxville, Tennessee. Please indicate the sponsorship level your company would like to participate in:Supporter ($400) _______Bronze       ($600) _______ Silver          ($800) _______      Gold           ($1,000) ______Platinum  ($1,500) ______Diamond  ($3,000) __________ If your company needs more than one exhibitor table, please check here and aTAASLP representative will contact you. By the signature below, the individual signing this agreement represents andwarrants authorization to execute this binding agreement on behalf of the namedcompany/organization. Signature:* ______________________________________  Date: ________________________
Company/Organization Name (as you want it to appear in signage and promotionalmaterial): ___________________________________________________________________________________Contact Person (if different from above):Name: _________________________________________________________________Address: _______________________________________________________________City: _________________________________________   State: ____________  Zip: ___________________Total Amount Due:  __________________Method of payment:  Check ______________     Credit Card (MC/Visa) __________________Credit Card Number: _________________________________________Expiration Date (mm/yy): ___________________________________Verification Code (3 digits):  _______________Card Holder’s Name: _____________________________________________________________________Card Holder’s Address: __________________________________________________________________City/State/Zip:  ___________________________________________________________________________Signature: * ________________________________________________________________________________ *By completing this form online, it authorizes your signature electronically.If mailing, faxing or paying by check, send completed agreement to:TAASLP/TAA, P.O. Box 331307,  Nashville, TN  37203-7513Phone:  615-298-8165     Fax: 615-298-8166


