
www.masoncontractors.org

MCAA LIVE WEBINAR SPONSORSHIP

REGISTRATION FORM
MCAA LIVE WEBINAR SPONSORSHIP REGISTRATION FORM
CONTACT INFORMATION
First Name: __________________________________________  Last Name: _________________________________________

Company:  ________________________________________________________________________________________________

Address:  _________________________________________________________________________________________________

City: ___________________________________________________________  State: ____________ Zip: _______________

Phone: ______________________________________________  Email:  _____________________________________________

SPONSORSHIP OPPORTUNITIES
WEBINAR SPONSORSHIP PACKAGE

    $3,000.00 MCAA Members / $4,000.00 Non-Members

Benefits include:
• Ability to host 2 informational or instructional webinars         •     Company recognized and thanked during 5 webinars
• Logo shown during 5 live and recorded webinars *         •     Access to webinar attendee lists with contact information
• Logo and banner ads displayed on registration page         •     Ability to send registration confirmation emails

SINGLE WEBINAR SPONSORSHIP WEBINAR HOST SPONSORSHIP
    $250.00 MCAA Members / $500.00 Non-Members     $2,000.00 MCAA Members / $3,000.00 Non-Members

Benefits include: Benefits include:
• Logo shown during 1 live and recorded webinar *         •     Ability to host 1 informational or instructional webinar    
• Company recognized and thanked during webinar            •     Company recognized and thanked during webinar
• Access to webinar attendee list with contact information         •     Access to webinar attendee list with contact information

* Select which webinar(s) you would like to sponsor (view the full list at www.masoncontractors.org/live):

 __________________________________________________   __________________________________________________

 __________________________________________________   __________________________________________________

 __________________________________________________   __________________________________________________

METHOD OF PAYMENT
 Check  Visa  MasterCard  American Express

Card Number: __________________________________________ Expiration Date: ____________  CVV2/CVC2: _________

Signature:  ________________________________________________________________________________________________

Return to: Mason Contractors Association of America, 1481 Merchant Drive, Algonquin, IL 60102                      Fax to: 224-678-9714
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