
                  
                   Holiday Reception 
                    Sponsorship Form 
 

 
January 31, 2018 

Pier A, 22 Battery Place, NY, NY 
5:30 P.M. – 7:30 P.M. 

 
$1250 per sponsor 

Deadline to sponsor is January 9, 2018.  The sooner you respond, the more 
often your company logo will appear on the electronic invitation. 

 
-Includes free attendance 

-Includes free signage 
-Thank you at the event 

-Table for your marketing materials 
 

   -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   
 

Name(s) ______________________________________________________________________ 

Company ______________________________________________________________________ 

Address ________________________________________________________________________ 

Phone ___________________   Fax _____________________  E-mail ______________________ 

 

 Enclosed is a Check for $_________ made payable to AGC NYS 

  Charge my credit card $_________ (check one):     VISA         MasterCard        AMEX 

Cardholder Name: ______________________________________________________ 

Card Number:__________________________________________________________ 

Expiration Date: _____________ Security Code:_________________________ 

Street Number:________________ and Zip Code:__________________ for credit card billing address. 

Signature _____________________________ Total Charge Amount $__________ 

E-mail address for Copy of Receipt: ____________________________________________________ 

E-mail form to Bryanna@agcnys.org or Fax to: AGC NYS at 518-456-1198  
              Mail Checks to: AGC NYS, 10 Airline Drive, Suite 203, Albany, NY 12205 
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