ACEC

AmEeRICAN CounciL OF ENGINEERING COMPANIES

of Hawaii

Building Hawaii’s Future... Together
Japanese Cultural Center
Tuesday, May 16, 2023 | 11:00 a.m. - 6:00 p.m.

Members only

PLATINUM | GOLD SILVER | VENDOR

SPONSORSHIP LEVEL

$1000 $750 $500 $250
Logo and URL link to your website on event
invitation emails to 500+ A/E/C contacts and ¢ ¢ ¢
in PowerPoint presentations between sessions
Recognition in introduction at event < < <
Logo promoting your company and
sponsor.shlp mention Qn printed posterb.oard.s, ¢ ¢ Name only
symposium app/website and, at the registration table
and pau hana
Advertisement in symposium pamphlet ¢ *

ymp pamp 1/2 page ad | 1/4 page ad

Logo and URL link to your website on
acechawaii.org and symposium app/website ¢
6-foot folding table to promote your company ¢
Complimentary member registration < 7S TS X 2
(Includes lunch, pau hana, and parking) Four (4) Three (3) Two (2) One (1)

For more information about our sponsorship benefits, please contact
Shannon Holman at shannon.holman@orionengineers.com.

www.acechawaii.org




SYMPOSIUM SPONSORSHIP /
ACEC REGISTRATION FORM

of Hawaii

Company Information

Company Name

First Name Last Name
Address

City/State/Zip

Email Phone

Sponsorship Information

Platinum ($1000)

Gold ($750)

Silver ($500)

Vendor Booth ($250)

Additional Member Registration ($160) x
TOTAL | $

*Please email your high-resolution company logo to Ginny Wright at gwright@acechawaii.org.

v n n un un

Registration Information #1

First Name Last Name
Email Work Phone

Registration Information #2

First Name Last Name
Email Work Phone

Registration Information #3

First Name Last Name
Email Work Phone

Registration Information #4

First Name Last Name
Email Work Phone

For questions about registration, please contact Ginny Wright at gwright@acechawaii.org.
Please email this form (via the Submit Form Button) no later than May 2, 2023 and
mail your check to: ACECH, 350 Ward Avenue, Suite 106-83, Honolulu HI 96814

www.acechawaii.org
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