
www.metrans.org  

Company:  ________________________________________________________________ 

Contact: ___________________________________ Title: ___________________________    
       First                Last 

Address:   _________________________________________________________________  

City: ____________________________State/Country:____________  ZIP _______________ 

Daytime Phone:__________________________            Fax: ___________________________   

E-mail:___________________________________________________________________

SPONSORSHIP OPPORTUNITIES -- DEADLINE:  September 1, 2019

 $15,000   (includes 10 admissions to the event) 

  Gold           $10,000   (includes 6 admissions to the event) 

 $ 5,000     (includes 4 admissions to the event) 

 $ 2,000     (includes 2 admissions to the event) 

Silver
Bronze   

Supporting       $ 1,000   (includes 1 admission to the event) 

See separate information sheet for details of SPONSORSHIP OPPORTUNITIES 

METHOD OF PAYMENT 

  VISA/MasterCard      AMEX      Check--payable to METRANS         Please invoice us 

Card #  ___________________ ____________________ Exp. Date  _____________ 

Signature: ______________________________  Total Amount:  ________________ 

RETURN COMPLETED FORM BY 
    EMAIL:  Alix.Traver@csulb.edu 
 MAIL:  CSULB / CITT 

 ATTN:  I-NUF 
 6300 State University Drive 
 Suite 255 
 LONG BEACH, CA  90815 

Please list the names of all individuals from your organization attending the Conference covered by the 
level selected above.  If unknown, please indicate that you will provide this information at a later date. 

For additional information, contact Alix Traver at 562 985-2876 or Alix.Traver@csulb.edu. 

05/28/19

  Platinum 

Benefactor $ _____
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