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the performance
plastics association

SPONSORSHIP OPPORTUNITIES

COMPANY INFORMATION

Company Name Contact Name

Phone Email

IAPD Sustainability Champions Sponsorships

Bronze Silver Gold

A
$1,000 $3,000 $5,000

@y
v /)

SUSTAINABILITY

Digital badge

Recognition during virtual events @

W CHAMPIONS
Company logo with direct link to - O Gold Level Sponsor $ 5,000
your company website on IAPD M D Silver Level Sponsor $ 3,000

Sustainability Champions Page
[ Bronze Level Sponsor $1,000
Company logo on all promotional

materials and event marketing @ D Goodwill Contributor _

Sustainability Spotlight in each -
2025 issue of Performance @

8 8 &

Plastics magazine (6 editions)

Goodwill Contributors (Any Amount)
will receive kudos and a shout out at event!



IAPD GenerationNext Sponsorships

SPONSORSHIP LEVELS

Bronze Silver Gold
$1,000 $3,000 $5,000

N

your company website on IAPD ]

GenerationNext webpage [ Gold Level Sponsor $ 5,000
[ silver Level Sponsor $ 3,000

Company Logo on all promotional O Bronze Level Sponsor $1000

Recognition during virtual events

Company Logo with direct link to

materials and event marketing

O Goodwill Contributor

Goodwill Contributors (Any Amount)
will receive kudos and a shout out at event!

PLEASE RETURN SIGNED AGREEMENT WITH PAYMENT TO:
Jessica Bokath - IAPD - 6734 West 121st Street, Overland Park, KS 66209 USA - Phone +913.3451005 - Email: jbokath@iapd.org

2026 IAPD SPONSORSHIP AGREEMENT . o )
Full payment must accompany the sponsorship contract form, as sponsorship will not be finalized without payment.

METHOD OF PAYMENT (PLEASE CHECK ONE)

0 AMEX O MasterCard O Check enclosed (U.S. Funds from a U.S. Bank)
O Visa [ Discover O Wire/ACH Transfer
Credit Card Number Expiration Date CVwV

Cardholder’'s Name

Billing Address (if Different from Above) City

State/Province _____ 7ZIP/Postal Code Country

Cardholder’s Signature

Sponsorship Approved by Date
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