
2022 ASBI SPONSORSHIP AGREEMENT FORM 
October 31-November 2, 2022   •   Hyatt Regency   •   Austin, TX 

Company: 
Contact Name: 
Title: 
Billing Address: 
City/State/Zip: 
Phone: 
E-Mail:

SSPPOONNSSOORRSSHHIIPP  OOPPPPOORRTTUUNNIITTIIEESS  
((FFoorr  AASSBBII  MMeemmbbeerrss  OOnnllyy))  

All Sponsors Will Receive 
* Recognition on Convention Mobile App
* Name and Logo on ASBI Convention Website
* Sponsor Recognition Ribbons for All Sponsor Attendees
* Print Recognition in the Segments Newsletter

 Gold Level, $5,000
* Complimentary Ad on Guidebook App
* Complimentary Convention Registration for 3 Attendees
* Digital Sign Recognition at General Session, Exhibit Hall, and Icebreaker

 Silver Level: $3,500
* Complimentary Ad on Guidebook App
* Complimentary Convention Registration for 2 Attendees
* Digital Sign Recognition Display at General Session and Exhibit Hall

 Bronze Level: $2,000
* Complimentary Convention Registration for 1 Attendee
* Digital Sign Recognition Display at General Session

 Digital File Deadline for Ad: October 14 
[Ad must be a PowerPoint slide in 16:9 format.] 



Please return the completed form with payment (check made payable to the American Segmental Bridge 
Institute, or with credit card information in U.S. dollars only) on or before October 14, 2022. 

Credit Card:  VISA®  MasterCard®  AmericanExpress®  Discover®

Credit Card Number 

Security Code Exp. Date / 

Name 

(as it appears on card) 

Billing Address 

(must match name on card) 

City State Zip Code 

Mail or e-mail with payment to: 

Wire transfer instructions 
available upon request. 

American Segmental Bridge Institute 
9901 Brodie Lane, Suite 160, PMB 516 
Austin, TX 78748 

Phone: 512.523.8214 

E-mail: info@asbi-assoc.org
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