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September 8-10, 2010 

Skamania Lodge, Stevenson, WA 

 

Sponsorship Form 

 
Please complete the following information NO LATER THAN AUGUST 20, 2010 and click 

SUBMIT button to send via email or click PRINT and fax this page to 360- 738-2468 or mail to 

the following address: NORFMA c/o Paula Cooper, River and Flood Division, Whatcom County Public 

Works, 322 N. Commercial, Bellingham, WA 98225.  
 

Level of Sponsorship: 

Platinum Sponsor, $1,250-Includes exhibit space/table, company logo and link on NORFMA 

website, slide show with up to 5 slides on company/projects shown during Keynote luncheon, logo on 

front cover of Conference Program, one-page company description on Conference Program, 

recognition at the keynote luncheon, and two complimentary registration packages. 

Gold Sponsor, $750-Includes exhibit space/table, company logo and link on NORFMA website, logo 

on back cover of Conference Program, one-page company description on Conference Program, 

recognition at the keynote luncheon, and one complimentary registration package. 

Silver Sponsor, $250-Includes exhibit space/table, company logo and link on NORFMA website, 

listing as conference sponsor in Conference Program, recognition at the keynote luncheon, and half-

page company description. 

Exhibitor, $150-Includes exhibit space/table for duration of conference. 

TOTAL: $__________________ 

Contact Name:      Organization:  

____________________________________ ____________________________________ 

Phone Number:     E-mail address:  

____________________________________ ____________________________________ 

Payment 

Check.  Click PRINT button below and send to address above with check payable to “NORFMA”. 

PayPal.  Once you submit this form via the SUBMIT button, you will receive an invoice to continue to 

payment via PayPal. 
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