
2012 ASSOCIATE PARTNERSHIP PROGRAM COMMITMENT FORM
BIA’s partnership program helps to underwrite BIA events throughout the year. As a participant of the Partnership Program you 
must be a member of BIA San Diego. Participation in the Partnership Program without being a member is prohibited.

$25,000
industry

$15,000
deliverance

$10,000
perseverance

$7,500
endurance

$5,000
confidence

$3,000
diligence

$1,000
forbearance

Invoice me at the sponsor 
level of $ ______________.

Company Name

Company Representative

Email 

Contact Phone No.

Street Address

City, State and Zip Code

We do not permit carryover of unused sponsor levels, nor can we refund any installment payments as those are committed to event production.

MC/VISA/AMEX Card No.

Company Name

Name on Card

Expiration Date

CC Billing Address

City, State and Zip Code

Phone No.

Signature Authorization

sponsor 
levels

YES 

CC Verification Code
$ ____________ (55% Co. Credits) 

YES 	 Approval to apply 2012 Event Registrations for my company to our BIA credit.

Name

Email

NO 	 All Registrations must be approved by me or alternate:

Bill credit card below.

YES

Please call us with any questions 858-450-1221 x103. 
Or if you wish, return this form with your choice of 
commitment to Kellie Coon, Comptroller, by:

email:	 kellie@biasandiego.org
fax:	 858-552-1445
mail:	 Building Industry Association San Diego
	 9201 Spectrum Center Boulevard, Suite 110
	 San Diego, CA 92123 

We gladly accommodate quarterly installments with final payment due October 2012. 
This sponsorship does not include your membership dues (invoiced separately).

Full payment of: 

Quarterly installments of: 
$ ____________ (50% Co. Credits) 
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