
 

2020 ASEE Virtual Conference  
Monday, June 22 - Friday, June 26, 2020  

 

Company/organization/institution/program name:   
(Brand name will be used in the program and Pathable)  

 
Website:    

 
Primary Business: _   

 
Primary contact information (Will receive all event communications including invoice, registration info, e-newsletters, etc.) 

 
Name:                                                                                                                 Title:    

 
Mailing Address:   City:   State:   

 
Zip/Postal Code:   Country:   

 
E-mail:   Phone number: (  _)   

 
   SPONSORSHIP OPTIONS:  

• Virtual Sponsor Tech Session - $1,500 

• Virtual Sponsorship - $5,000 

• ASEE Virtual Conference Program Ads:  
o Back cover, four-color - $3,000 
o Inside front cover, four-color $2,500 
o Inside back cover, four-color $2,500 
o Insert, four-color - $1,500 

• Pre-Conference E-Newsletter Ad - $1,500   
 

Further details on what is included in each option can be found here: https://www.asee.org/documents/conferences/annual/2020/2020-
ASEE-Virtual-Conference-Marketing-Kit.pdf 

 
Payment Terms: All invoices are NET30 
 
Sponsor Authorized Representative Signature:  _Date:   
Email completed contract to: ASEE, Attn: Ashley Krawiec, Manager – Event Sales Telephone: 202-649-3838; Email: 
a.krawiec@asee.org 

 
 
Payment Amount: $                  Payment type:  Check  Visa  MasterCard  Amer ican Express 

 
 
Credit Card #:                      _Exp. date:                              CVV:                                    
 
 
 
Name on the Credit Card:   Signature:        

ASEE SPONSORSHIP CONTRACT 
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