
 
 
 
 

2009 ASSOCIATION DAY SPONSORSHIP FORM 
October 28, 2009 

Capital Hilton Hotel   |   Washington, DC 
 

Name               

Company             

Address             

City         State      Zip Code     

Phone  ( )      Fax  (  )     

Email              

Signature         Date      

DMAW Contact            

 
SPONSOR Benefits: 

 A table top display at Association Day  
 Two registrations 
 Company name or logo on printed 

piece (needed by Sept. 1)  
 Company name or logo in 

promotional emails 
 Mention from podium  

 Company name or logo on event signage 
 Company name or logo on DMAW 

Association Day website page 
 Company promoted to attendees for 

appointments 
 Post-event attendee list 

 
Sponsorship Fee:  $2,000 
Payment Information:  Enclosed is my check made payable to DMAW 
Please charge my:   VISA  MasterCard   AMEX 
 
Card #         Exp Date:      
 
Signature:              
 
Name on Card:             
 
Billing Address if different from above:          
 
              

 
 

Fax application to: 
Direct Marketing Association of Washington 

Fax:  703-437-8631   |  Questions?  Call:  703-471-4902 

11709 Bowman Green Drive      Reston, VA  20190-3501 
703-689-DMAW (3629)     Fax:  703-481-DMAW       www.dmaw.org 

Washington,  D.  C.         Balt imore        Central  Virginia 


