WWOA 55 Annual Conference
La Crosse Center La Crosse, WI
October 5-8, 2021

CONFERENCE SPECIAL EVENTS SPONSORSHIP

Company Name:

(As you would like it to appear on printed materials)

Contact Name:

Type of Business/Product or Service Offered:
Address:
City, State, Zip Code:

Phone: Fax:

E-mail:

All sponsors will have their company names included on the following: Banners/Posters at the
conference, on our website (wwoa.org), and in our Clarifier magazine.

Llwe wish to sponsor the Golf Outing ($75/Hole) Amount $
LIwe wish to sponsor the Sporting Clays ($50/Station) Amount $
Llwe wish to be a major sponsor of the Sporting Clays ($100+) Amount $
Llwe wish to sponsor the Bicycle Ride Amount $
O We wish to sponsor the Morning Coffee or

Afternoon Soda Breaks ($250) Amount $

You can sponsor one or as many events as you'd like.
Please have form to us by September 21, 2021.
Authorization and Payment
Make checks payable to: WWOA, 7044 S. 13" St., Oak Creek, WI 53154 OR pay by American

Express, Discover, Master Card or Visa (please either email to c.harris@wwoa.org or mail to
address listed above).

Name on Card: Signature:
Credit Card #: Expiration Date: V code #:
Type of Credit Card: Total Amount Charged $:

Thank you for your contribution. Your contribution greatly helps our organization and gives you the
opportunity to be recognized as a supporter in the wastewater community. Should you have
guestions, please contact Courtney at 414-908-4950 or via email at c.harris@wwoa.org.



mailto:c.harris@wwoa.org
mailto:c.harris@wwoa.org

	Company Name: 
	Contact Name: 
	Type of BusinessProduct or Service Offered: 
	Address: 
	City State Zip Code: 
	Phone: 
	Fax: 
	Email: 
	We wish to sponsor the Golf Outing 75Hole: Off
	We wish to sponsor the Sporting Clays 50Station: Off
	We wish to be a major sponsor of the Sporting Clays 100 Amount: Off
	We wish to sponsor the Bicycle Ride: Off
	We wish to sponsor the Morning Coffee or: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Name on Card: 
	Credit Card: 
	Expiration Date: 
	V code: 
	Type of Credit Card: 
	Total Amount Charged: 


