
  

 

 

     

 

 

Application to Sponsor -  2011 
 

 
 

                      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
**** If you have an interest in having an exhibit space set aside to network with members,  
please contact  me directly at (202) 741-8620 or via email at johnetta.bond@dc.gov.  

 

Make check payable to:  GFOA-WMA 
Mail or fax to: 

GFOA-WMA 
c/o Ofc of Pay & Retirement Services 

441 4
th
 Street, NW, Suite 400 South 

Washington, DC  20001 

(202) 741-8622 phone     (202) 741-8628 fax 

 

 Please indicate your choices                                         Sponsorships 
               General                  Events 

□  Hospitality Sponsorship        $5,000                   

□  Platinum Sponsorship         $5,000        □  Lunch Co-Sponsorship             $2,500 
□  Diamond Sponsorship         $2,500   □    Reception Entertainment Co-sponsorship    $2,500 

□  Emerald Sponsorship $1,750   □    Reception Networking Co-sponsorship         $1,500 

□   Ruby Sponsorship  $1,000   □    Cont’l Breakfast/Breaks Co-sponsorship       $  850 

       □  Quarterly Meeting Sponsorship  $   500 

□   Other (list amount)                $_____                      □   Entertainment Sponsorship          $2,000 
                                  

                                              
Contact Information 

                           
      Name _____________________________________________________________________________ 
    
      Company Name:  ___________________________________________________________________ 
    
 Address:  _________________________________________________________________________   
  
 City:  _____________________________________  State:  ______________   Zip:  _____________    
 
 Telephone:  ________________________________  Fax:   _________________________________   
   

 Email:   ___________________________________________________________________________   

                                                Payment Information 

Total Amount Enclosed  $___________        Invoice Me Later    □ 

 
Signature:__________________________     Date:  ___________________ 

 

Please complete and return this application.   Mail or fax to: 

 

GFOA-WMA 

c/o Ofc of Pay & Retirement Services 

441 4
th
 Street, NW, Suite 400S 

Washington, DC  20001 

Fax No. (202) 741-8628 

mailto:johnetta.bond@dc.gov

