
   
  
 

INDICATE TYPE OF SPONSORSHIP BY CHECKING BOX BELOW: 
  
       GOLD  SILVER  BRONZE   MEAL SPONSOR 
  
 NAME OF REPRESENTATIVE: _____________________________________________ 
 
 COMPANY: ______________________________________________________________ 
 
 ADDRESS: _______________________________________________________________  
  
 CITY:____________________  STATE:______  ZIP CODE __________________ 
 
 PHONE: _________________  EMAIL:  __________________________________ 
 
 AMOUNT ENCLOSED: __________________ 
 
 Please send checks to: 
  
 Alabama Pesticide Safety Education Program 
 Attn:  Sonja B. Thomas 

204 Extension Hall 
 Auburn University, AL 36849 
 
 A confirmation email will be sent to you after we receive your check and sponsorship form. 
 

BRONZE*  
1.  Please scan your application and send it to Sonja Thomas at sbt0010@auburn.edu with your company logo as 

an attachment.  
2.  Send your application and check to the address listed above. 

 
SILVER**  
1.  Please scan your application and email it to Sonja Thomas at sbt0010@auburn.edu with your company logo 

attached.  
2.  Send your application, check, and marketing material to the address listed above. 

 
GOLD*** 
1.  Please scan your application and send it to Sonja Thomas at sbt0010@auburn.edu along with your company    
       logo.  
2.  Send your application, check, and marketing material to the address listed above. 
3.  Fill in the blanks below with the two individuals who will be receiving free registration for the conference. 
 
Gold*** Name #1_____________________________   Name #2 _____________________________ 
 
MEAL SPONSOR 
 If your company would like to become a meal sponsor, please contact John Nabors at jtn0003@aces.edu.  

Pesticide Safety Education Program 
Alabama Cooperative Extension System 

204 Extension Hall 
Auburn University, AL 36849 

(334) 844-8832 
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