
Sponsorship choice: Amount donated:

‘ Attendee Transportation Sponsorship $_____________

‘ Attendee Registration Sponsorship $_____________

‘ Attendee General Expense Sponsorship $_____________

Sponsorship for NCASE 2006 Attendees
2006 NATIONAL CONFERENCE ON AVIATION AND SPACE EDUCATION

“Exploring New Worlds Together” • October 19 - 21, 2006 • Crystal Gateway Marriott, Arlington, VA

Credit card users may fax this form to: 334-953-4235

Make checks payable to: NCASE / Civil Air Patrol

Mail sponsorship checks to:

National Headquarters Civil Air Patrol/LMA

Attn: Judy Rice/NCASE

105 S. Hansell St., Bldg. 714

Maxwell AFB, AL 36112-6332
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SEND DONATIONS TO:

SELECT YOUR SPONSORSHIP OPTION(S)

CONTACT INFORMATION: (please print)

Name  Organization / Company 

__________________________________________________________________________________________________

Address City State Zip

__________________________________________________________________________________________________

Work Telephone Cell Phone Email

__________________________________________________________________________________________________
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DONATION PREFERENCE (Check one)

‘ I wish to select the sponsored attendees. 

‘ I wish the funds remain in the area of my choice. Specify area: ___________________________________

‘ Please select the deserving attendees.


