
 

Contact Name: _______________________________________________________________

Address: ____________________________________________________________________ 

City: ____________________________________________  State: _____  Zip: _____________

Phone: _____________________________  Email: ___________________________________

I WOULD LIKE TO BECOME A SPONSOR
 [ ] Platinum Sponsor - $25,000  [ ] Gold Sponsor - $15,000

 [ ] Silver Sponsor - $10,000   [ ] Bronze Sponsor - $5,000

 [ ] Community Sponsor - $2,500   

I WOULD LIKE TO SPONSOR:
 [ ] Event     [ ] Food 

 [ ] Center Pieces     [ ] Valet Parking 

 [ ] Exhibit Tables    [ ] Other

[ ] Enclosed is a check payable to:
 

American Arab Business Council, CA 
2372 Morse Ave. • Suite 142 • Irvine, CA 92614

Please charge my:

 [ ] AMEX [ ] VISA [ ] MasterCard [ ] Discover

 Card Number: _________________________________________________

 Expiration Date: ___________  CVV: ________

 Name on Card: ________________________________________________

 Signature: ____________________________________________________

American Arab Business Council of California 
501(c)(3) Tax ID: pending

info@aabusinesscouncilca.org • www.aabusinesscouncilca.org

SPONSORSHIP FORM

AMERICAN ARAB BUSINESS COUNCIL, CA


