HHE

AQRTMIEN‘TA,:!SO-CI;‘%N 2025 Membership Campaign Sponsorship Opportunities

Chairman’s Sponsor - $2500 Elite Sponsor - $1500
¢ All the benefits of the Star and Elite Sponsor o All the benefits of the Star Sponsor
¢ Additional representatives on the committee e Recognition in the Habitat Magazine
(total of 3) e Opportunity to .provide promo‘rionol materials
s One-year Complimentary featured listing in . %Tpepaoﬁruﬁi%?fooﬁgige'\geg:ilenfg] o rminUte business
Online Buyers Guide introduction at one campaign-related event i.e.
Sit-down lunch meeting with an O/M Reporting meeting, coffee & connections, AAA
representative (by request) 101, Payday party
Additional representatives on the committee (total
of 2)
Star Sponsor - $1000 Swag Sponsor - $750
e Company’s logo included on Sponsorship e Your logo will be prominently displayed on alll
Banner, fraining materials, campaign website, swag items, ensuring visability to our members
and committee E-newsletter and their networks
e Opportunity to provide and sponsor gift cards * Acknowledgment in our newsletter highlighting
give-a-way during Campaign Kick-Off and your support and involvement
Reporting Meetings

Friends of Membership - $500
e Company’s logo included on Sponsorship
Banner, training materials, campaign website,
and committee E-newsletter
e Opportunity to provide and sponsor lunch at
the Volunteer Training Session OR at the
Reporting Meetings

Selection of Sponsorship Agreement

Sponsorship Categories Amount
[ ]Chairman’s Sponsor $2,500
[]Elite Sponsor $1,500
[IStar Sponsor $1,000
[]swag Sponsor $750
] Friends of Membership Sponsor $500

Name of Company:

Contact Name & Email:
Credit Card Type (Vvisa/MC/Amex/Discover): CCV/CCID: _
CreditCardNumber: Exp Date:
CC Billing Address:
City: State/Zip:
Authorized Amount:

Signature:

[] I wishto beinvoiced (Invoices must be paid by January 1, 2025)

Email: membership@atl-apt.org or mail sponsorship form and check made payable to:
Atlanta Apartment Association - 8601 Dunwoody Place, Suite 318
Atlanta, Georgia 30350
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