
AWHONN Marketing & Sponsorship Contract 
Phoenix Convention Center, Phoenix, AZ 

June 7-11, 2024

To take advantage of marketing and/or sponsorship opportunities, please complete the following information: 

COMPANY NAME 

ADDRESS 

CITY/STATE/ZIP/COUNTRY 

PHONE INVOICE CONTACT (If different from Company Contact) 

EMAIL INVOICE EMAIL 

To validate this Marketing & Sponsorship Contract, the Sponsoring Company: 
• Has attached a check (U.S. Currency) made payable to AWHONN, or has completed credit card information for 100% of the total

sponsorship cost as a payment for the option(s) requested. Marketing & Sponsorship Contracts will not be accepted or processed, and
option(s) will not be held or assigned without the requisite payment amount and executed contract.

AUTHORIZED SIGNATURE PRINT NAME TITLE 
The individual signing this agreement has the authority to bind contractually the organization applying for the sponsorship option(s). 

Cathy Warner Director, Meetings & Convention Services 
ACCEPTED BY AWHONN, PRINTED NAME TITLE 

AUTHORIZED AWHONN SIGNATURE DATE 

MARKETING/SPONSORSHIP OPTIONS PRICE  QTY  TOTAL 

Applications for marketing/sponsorship opportunities received on or after January 1,2024 must be accompanied by 100% of the total cost.  If 
an invoice is required, AWHONN will send it to the company contact upon execution of the agreement. Final payments must be received 
by January 1, 2023.  Failure to do so shall result in cancellation.   

Card Payments may be sent to Cologne Hunter, Senior Manager, Exhibits and Sponsorship Sales at chunter@awhonn.org. 



AWHONN Marketing & Sponsorship Contract 
Phoenix Convention Center, Phoenix, AZ 

June 7-11, 2024 
IF YOU HAVE ANOTHER CREDIT CARD FORM YOU 

WOUMARKETING & SPONSORSHIP CONTRACT 
PAYMENT OPTIONS 

To Pay by Credit Card: 

❑ Visa ❑ MasterCard ❑ American Express ❑ Discover

Credit Card Number 
Expiration Date:  
Security Code: 

Amount of Charge 

Payment Description 

Name  
(As it Appears on Card) 

Billing Address 

Cardholder Signature 
I hereby certify that I am the cardholder and authorize AWHONN to charge my card in the 

amount referenced above. (Payment will not be processed without signature) 

To Pay by Wire Transfer:

Bank Name 
SunTrust Bank 

Bank Address 
One Park Place 
Atlanta, GA 30303 

Account Number 
206690673 

ABA/RTN Number 
061000104 

Swift 
SNTRUS3A 

To Pay by Check: 

Payee 
AWHONN 

Mailing Address 
AWHONN 
Atttn: Accounts Receivable 
1800 M. Street, NW, Suite 740 South 
Washington, DC 20036  
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