Georgia Association of Secondary School Principals 
2010 Fall Conference Sponsor Agreement
             Bronze Level    $300.00                               Gold Level        $750.00                      

Silver Level       $500.00                               Platinum Level $2,000.00 +

Company______________________________________________________
Address ______________________________P #__________F #_________

City__________________________________ State_________ Zip________ 
E-mail Address___________________________

Representative’s Name_________________________________________________________
The company named above agrees to sponsor or co-sponsor the following GASSP Fall Conference event/activity:

Reception □  Break □  Continental Breakfast □  Speaker □  
Monday Awards Luncheon □

Authorized Company Signature _____________________________________________________________
GASSP Representative’s Signature_________________________________ Date ______________

Complete form & make check payable to GASSP & mail to: GASSP Fall Conference 10, Melton Callahan, PO Box 2202, Blairsville, Ga. 30514
---------------------------------------------------------------------------------------------------------------------------------------

The following recognitions will be made if you choose to be a sponsor: 

· Bronze level:   (1) recognized in program and (2) at sponsored event 

· Silver level:      the above plus (3) receive a certificate of appreciation at the opening of the  exhibits  (4) receive a special listing in the GASSP Newsletter 

· Gold level:        the above plus (5) a thank you on the GASSP web site

· Platinum level: the above plus (6) a direct link to your e-mail or website on GASSP  web page (7) access to our membership data base (8) articles can be put in our newsletter (9) direct access to attendees at the Fall Conference 
All sponsors will be recognized by 24 x 18 signs, bearing the name of the company or individual.

If you have any questions, please contact at 770-289-8759 or m.callahan@gassp.org. 

Credit Card   Type(Visa, Master Card, Am. Express)_____Master Card____

 Card Number  _____________________ Expiration date__________

Name on Card  ___________________________________________

