
 

2018 Annual Sponsorship Program 

Date: _________________ 

Name of Sponsor: _____________________________________________________________________ 

Contact Person: _______________________________________________________________________ 

Phone Number: _________________ 

Address for Tax Purposes: _______________________________________________________________ 

       _______________________________________________________________ 

       _______________________________________________________________ 

Sponsorship Level:    _____ Platinum  _____ Gold _____ Silver _____ Bronze _____ Friend  

For Credit Card Payment:  Please use the ASID Wisconsin website:

http://wi.asid.org/chapter-sponsorship  

 

Checks are to be mailed to: 

ASID – WI Chapter 

Attn: Molly Hooper 
212 S. Oak St. 
Lake Mills, WI 53551
 

 

http://wi.asid.org/chapter-sponsorship

