
2011 AIA Central Pennsylvania 
Affiliate Membership / Sponsorships 

 

Company: __________________________________________________________________ 

Address: __________________________________________________________________ 

City:  ________________________ State: _______ Zip Code: _________ 

Rep Name: __________________________________________________________________ 

Email:  __________________________________________________________________ 

Telephone: ________________________ Fax: ______________________________ 

Membership 

 Affiliate Membership (with membership, receive $100 off all sponsorships) ............ $    250 

Conference & Expo and Design Awards Sponsorships 

 Exhibitor ...................................................................................................................... $    500 

 Exhibitor/CES Presenter .............................................................................................. $    700 

 Lunch/Keynote Speaker .............................................................................................. $ 1,000 

 Design Awards Base Level.......................................................................................... $    300 

 Design Awards Pillar Level ......................................................................................... $    600 

 Design Awards Eagle Level ........................................................................................ $ 1,200 

Lecture Series Sponsorships 

 Sponsor ........................................................................................................................ $    450 

 Underwriter .................................................................................................................. $ 2,500 

 

Advertising in AIA Central PA Newsletter 
(For package descriptions, please contact Dan Godfrey at dgodfrey@rlps.com) 

 Package A ..................................................................................................................... $   200 

 Package B ..................................................................................................................... $   250 

 Package C ..................................................................................................................... $   300 

 

Total Amount Due: ............................................................................................................. $_____ 

Payment Method 

 Check payable to: AIA Central PA, 240 N. Third Street, 12th Floor, Harrisburg, PA 17101. 
 

 Please invoice the company at the billing address above. 

Please complete the form and fax to (717) 236-5407 or email to aiacpc@aiacentralpa.org. 


