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ASM International Cleveland Chapter 
Sponsorship Application 

 
 
 
Company name:     ____________________________________________________________________________ 

Street address:   ____________________________________________________________________________ 

City:      ____________________________________________ State:  __________ Zip code: __________ 

Contact name for Application  Information:     _______________________________________________________ 

E-mail: ____________________________________________________      Phone: _________________________ 

Contact name for Buyer’s Guide Information:     _____________________________________________________ 

E-mail: ____________________________________________________      Phone: _________________________ 
 
 
We would like to participate with the following sponsorship(s) (please check): 
 
___Sponsor Package $500 

Business card sized ad w/ web or e-mail link 
Buyer’s Guide + 6 Listings 
Hospitality sponsorship at all technical meetings 
Package is good for 1 year 

 
NOTE: Business cards are 3 ½ ” Wide by 2 ” High, accepted in jpeg gif or png formats at best resolution. 
 
You will be contacted by e-mail on how to provide your Card and Buyer’s Guide information. 
 

 
____Teacher Materials Camp (indicate amount):   ___$500     ___$200     ___$100     ___$50     ___Other $________ 
 
____Young Member’s Night (indicate amount): ___$500     ___$200     ___$100     ___$50     ___Other $________ 
 
____Scholarship Fund (indicate amount):  ___$500     ___$200     ___$100     ___$50     ___Other $________ 
 
 
TOTAL:  $ _____________ 
 
 
Please make checks payable to:  ASM Cleveland Chapter.             ASM International is a 501(c)3 corporation.   
 
 
Please mail this completed form along with your payment to: 
 

Gary Coubrough 
Treasurer, ASM Cleveland Chapter 
13175 Strathmore Drive 
Valley View, OH  44125 

 
 
 
 
Sustaining Memberships:   
¾ If you or your company is interested in becoming a chapter Sustaining Member please contact ASM International or 

Chapter Membership Chair Alan Vormelker, by ph: 216-912-3307 or e-mail:  alan.vormelker@gmail.com   
 

mailto:aswass@sanfordrose.com
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