InteRRODaNg

www.InterrobangSD.org

2008 Interrobang Sponsorship Pledge Form

In order to receive full benefits as listed above, your payment must be received no later than
February 1, 2008. Please mail this completed form with your check or credit card information. Your
full payment is required to secure the sponsorship.

Sponsor Information
Please print your company name EXACTLY as you want it to appear on sponsorship materials.

Company Contact

Address

City: State: Zip:
Phone: Fax:

Email: Website:

Please check your level of sponsorship:
O Program Sponsor  $3,500

O Lecture Sponsor $1,500
O Hospitality Sponsor $750

O Friend Sponsor $350
Payment
O My check is enclosed for the full amount Checks are to be made payable to:
O Please invoice me AlA San Diego
O Please bill my credit card: O Visa O MasterCard 233 A Street, Suite 200
San Diego, CA 92101
Card #
Exp CCV (3 digits on back):

By signing this Pledge Form, | understand that the benefits of this agreement are listed in the Sponsor Levels
above and that unless indicated herein, there are no additional conditions, terms or constraints associated
with this Pledge Form.

Company Representative:

Signature:

Title: Date:
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