
 

2014 Sponsorship Opportunities  
 

We’d like to thank you for your continued support of the Washington Section of AWRA over the years and are hoping that 
you will consider sponsoring the Section in 2014.  By becoming a Section sponsor, you will earn the recognition and 
gratitude of water resource professionals throughout our state.  Sponsorship benefits include recognition on our website, 
in emails, at dinner meetings and the annual conference, and in the newsletter; as well as free memberships and 
discounted conference registration.  Benefits begin as soon as we receive your sponsorship check and continue through 
the end of the calendar year.  So don’t delay, send in your sponsorship check and start receiving benefits immediately.  
See the attached table for details. 

We also encourage our corporate sponsors to consider other opportunities for their voice to be heard by writing articles 
for the newsletter or presenting at one of our dinner meetings or the state conference.   We welcome your feedback to 
make our events as interactive and valuable as possible for our members   

To participate, please fill out this form and return it to the address indicated below along with a check made payable to 
AWRA Washington Section.  If you have any questions, please contact Scott Kindred (skindred@aspectconsulting.com). 
The AWRA Washington Section is a Washington state registered, federally recognized 501(c)(3) non-profit organization.  
For your records, our federal Tax Identification Number (TIN) is 91-1203579. 

 

Yes! We would like to become a 2014 sponsor of the Washington State AWRA Chapter.  Enclosed is a check in the amount 
of $______ payable to AWRA Washington Section. 

 
Company Name __________________________________________ 

Address ____________________________________  ______  

City, State, Zip __________________________________________ 

Contact Name/Title _____________________ __________________ 

Telephone  _______________         Email  _________________ 

 
 I am an authorized agent of the above company and by signing below commit to this sponsorship.  
  
  ____________________________________________________________________________________ 
Name      Title         Date  
  
 Please mail the completed sponsorship form and check to:  
American Water Resources Association, Washington Section  
P.O. Box 2102  
Seattle, WA  98111-2102   

  

mailto:skindred@aspectconsulting.com


Sponsorship Benefits 
 

 Sponsorship Level: Basin Watershed Stream 

 
 $1,500   $1,000   $500  

Benefits Starting from the Time of Sponsorship       

Recognition at dinner meetings x     

Your logo in the newsletters x     

Your logo in all AWRA-WA emails x x   

Your logo on the AWRA-WA homepage x x x 

Number of WA-AWRA memberships ($35 each) Unlimited 3 1 

Benefits Associated with the Annual State Conference       

Your corporate poster (2’x 3’) displayed at the conference x     

Verbal recognition of your firm’s support during conference x     

Number of WA-AWRA Annual Conference discounted 
registrations (value of $150 each) 2 1   

Your logo in the conference announcement emails x x   

Your logo on the conference webpage x x x 

Your logo in the conference program x x x 

On screen recognition of your firm during conference x x x 
 

Please list the names, emails, and addresses of the people that will become members of the AWRA-WA.  

Note that attendees of our 2013 conference are automatically 2014 members of the organization, so pick 

other staff members. 

 

Based on my sponsorship level (1 for Stream, 3 for Watershed, and unlimited for Basin), I would like 

memberships for the following staff members: 

 

Name:______________________________________________________ 

Company:___________________________________________________ 

Address:____________________________________________________ 

City, State, Zip:_______________________________________________ 

Email:_______________________________________________________ 

 

Name:______________________________________________________ 

Company:___________________________________________________ 

Address:____________________________________________________ 

City, State, Zip:_______________________________________________ 

Email:_______________________________________________________ 

 

Name:______________________________________________________ 

Company:___________________________________________________ 

Address:____________________________________________________ 

City, State, Zip:_______________________________________________ 

Email:______________________________________________________ 

 

(please submit your new membership information in electronic form if you have more than 3) 


