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SELECT A SPONSORSHIP

WINTER (February 18-19, 2020, Sacramento, CA) NAME
Policy Summit & Luncheon

O Summit Premiere Sponsor (Exclusive) ............... $1,500 TITLE

OO Summit SPONSOT....uiiiiiiieceeeieeeeeeeeeeeee e $1,000

Legislative Advocacy Reception

[0 Gold Sponsor (EXCIUSIVE) ......covveveeeeeeeceeeeeeeeenne. $1,500 COMPANY
[ SiVEr SPONSOT ..., $1,000

Board of Directors Meeting

[ ] Board Lunch Sponsor (EXCIUSIVE) ......ccuveuveeneene.. $1,500 ADDRESS
SUMMER (June 2020, San Francisco, CA) cImy STATE 7IP
Board of Directors Meeting

O Board Lunch Sponsor (EXCIUSIVE) ........eveee.... $1,500 EMAL
Building Products Efficiency Council

[ EVeNnt SPONSOI......uuiiiieceeeeeeeeeee e $1,000

Chairman’s Annual Leadership Reception* PHONE

[] Reception Premiere Sponsor (Exclusive).......... $1,500

[[] Reception SPONSON ..cccvvieeeeeeee e $1,000

*Available to CBIA Partners only

FALL (October 2020, Location TBA) TOTAL DUE $ 0.00

Governance Luncheon with Special Guest

[ ] Presenting Sponsor (EXCIUsSiVe) .......cccccveeuveennn. $2,000
Annual Leadership Recognition Dinner METHOD OF PAYMENT

CBIA GOVERNANCE MEETINGS SPONSORSHIP OPPORTUNITIES

[ ] Presenting Sponsor (EXCIUSIVE) .....ccvvvvveevenenne.. $2,000
[0 Gold SPONSOT....ceveecteeeeeeeeeeeeeeee e $1,500 PAYMENT TYPE: Credit Card O Invoice (Payable to CBIA upon receipt)
L] SIVEI SPONSON ...t $1,250
[] Bronze SPONSOL.....cccviiicieeeeieeeeee et $1,000 O VISA O MASTERCARD O AMEX
Please remit to: CARD NUMBER
CBIA
1215 K Street, Suite 1200
Sacramentfo, CA 95814 EXPIRATION BILLING ZIP CODE SECURITY CODE
CBIA.org
( B I A For questions, please contact: SIGNATURE DATE
Richard Helton
CALIFORNIA BUILDING Director of Business Development
INDUSTRY ASSOCIATION 916-340-3313, rhelton@cbia.org
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