
2024 

Joint National and

Western Region Fall

Meeting 

October 1-3, 

Coeur d’Alene, ID

SPONSORSHIP

PLATINUM

$5,000

1 Complimentary Registration

Two-Minute Brand Awareness Video Ahead of A Speaker Session

Full Page Listing In Meeting Program

Company Name/Logo On All Meeting Promotional Material

Five Branded Slides On Revolving Sponsorship PowerPoint

Exhibit Table

GOLD

$3,000- $4,999

Listing In Meeting Program

Company Name/Logo On All Meeting Promotional Material 

Three Branded Slides On Revolving Sponsorship PowerPoint

Exhibit Table

SILVER

$1,000- $2,999

Listing In Meeting Program

Company Name/Logo On All Meeting 

Promotional Material 

Two Branded Slides On Revolving Sponsorship

PowerPoint

BRONZE

$500- $999

Listing In Meeting Program

Company Name/Logo On All Meeting

 Promotional Material 

One Branded Slides On Revolving Sponsorship

PowerPoint



Sponsorship Form – 2024 Joint National and Western Region Fall 
Meeting 
Company/Organization: _____________________________________ 

Contact Name: ____________________________________________ 

Email Address: ____________________________________________ 

     Pay by Check (FRA will send an invoice.) 

Name on Card: ________________________ 

CVC: ________________________________ 

Billing Zip Code: _______________________ 

     Pay by Credit Card (Complete form below.): 

Card Number: _________________________ 

Exp. Date: ____________________________ 

Signature: ____________________________ 

Select Sponsorship Level: 

Platinum 

Gold 

Silver 

Bronze

Insert $ Amount: 

_____________ 

Send your completed application to: 
Name Claire Gedde 

Email cgedde@forestresources.org 

Address 1901 Pennsylvania Avenue NW, Suite 1007 

Washington, DC 20006 

Thank you! 
Your sponsorship is greatly appreciated. 
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