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CORPORATE SPONSORSHIP APPLICATION

Company Name:
Company Web Address:
Company Address:
City: State: Zip:
Phone: () Fax:(_ )

Company Contact Information:

Mr./Mrs./Ms.:

Title:

Address:

City: State: Zip:
Phone: () Fax:(_ )
E-Mail:

Sponsorship level:
[0 Bronze ($3,000) O Gold ($8,000)
O Silver ($5,000) O Platinum ($10,000)

Payment Method: [ Check (pay to National TASC)
I Credit Card:
O Visa [0 Master Card O American Express
Name:
Account #:
Expiration : Security code:

Authorized Signature:
The national TASC Board of Directors reserves the right to deny sponsorships, including publication of any
article or logo. Should the Board of Directors determine publication unsuitable, a prorated refund of any paid
sponsorship fees for the year will be made.

Mail or fax completed form with payment to:

National TASC
1025 Connecticut Avenue NW, Suite 605
Washington, DC 20036
Fax: 202.293.1250 or 202.293.3210
Questions:
202.293.8657
nationaltasc@nationaltasc.org



