(] ormincaior 2011 CCA WEBINAR
SPONSORSHIP AGREEMENT

(Company/Organization Name) hereby agrees to contribute the sum of $200 payable to the
Cooperative Communicators Association (CCA) to become a “sponsor” of the (date) webinar. With
appreciation for your support, CCA agrees to acknowledge your sponsorship.

All Sponsors will be listed on the CCA website (prior to the webinar and for one week following) and in printed materials
provided to attendees. Sponsors will also be given the opportunity to have a PowerPoint slide at the end of the
presentation and CCA will send one electronic promotional piece to the attendees with the evaluation email after the
webinar.

AUTHORIZATION

Name and Title of Authorizing Agent

Company/Organization Name

Authorizing Agent’s Signature

Mailing Address for Invoice

City State Zip code

Phone Fax Email

INFORMATION TO BE USED ON PROMOTIONAL MATERIALS
Please Print Clearly. CCA will use the information you provide below in promotions.

Provide the Name and Title of the person you want contacted about your services or products.

Address

Website

Phone Fax Email

NOTICE: The Sponsor is responsible for providing an electronic/digital copy of their logo (TIF or JPG preferred). As soon as the logo is
received we will add it to the CCA website.

An electronic copy of our logo is enclosed. An electronic copy of our logo will be emailed to CCA@communicators.coop
TOTAL PAYMENT IN THE AMOUNT OF: $200.00 (Our Federal ID #23-7248450)
Please Invoice Us Payment by Credit Card
FAX the agreement with credit card information to: 814-355-2452.
Check Enclosed Or scan and email to CCA@communicators.coop.

completed Agreement to:

CCA Business Office i

174 Crestview Drive, Bellefonte, PA 16823 Name on card (print)
Toll Free: 877-326-5994

Email: CCA@communicators.coop

Account Number
[IPlease email me a receipt for my records.

3-16-11 — ec Exp. Date Signature
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