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CALIFORNIA ASSOCIATION FOR BILINGUAL EDUCATION

Sponsor Form Today's Date:

|:|Partner |:|Sponsor |:|Customized Sponsor
Level of Sponsorship
[ Jpiamond $40,000 [ Jcorporate $25,000 [ ]Platinum $15,000 [ ]cold $10,000

[ sitver $5,000 [ ]Bronze $2,500 [ ]other:

In-Kind Sponsorships Only
I:I Other: Amount of

In Kind Value: Cash$__  InKind Form Needed: OYes /O No Sponsorship $

Organization Name:

Contact Person:

Address:
Telephone #: Cell # Email Address:

Recognition of Sponsorship to be received at: DLuncheon D Banquet

Comments/Customization of Sponsorship:

Offering following items to sponsors/partners for sponsors (in lieu of sponsorship items):

D No. of Complimentary Booth(s) Complimentary Advertisement

D No. of Complimentary Workshop D Conference Program (B&W):

OFuII Page 01/2 Page, D1/3 Page, 01/4 Page

D Multilingual Educator ({_) Color or { J B&W)

OFuII Page Ol/Z Page,Ol/3 Page,Ol/4 Page

Other:

D No. of Complimentary Registration(s)

O One Day Pass: I:‘Wed DThu |:|Fri|:|Sat

O Four Day Pass (registration form required for badges)

D No. of Complimentary Luncheon Tickets

D No. of Complimentary Banquet Tickets
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