
THE ARIZONA ASSOCIATION OF MORTGAGE BROKERS 
P. O. Box 487, Peoria, AZ 85380-0487 
(623) 972 6180 FAX (623) 972 6192 

This information, contract and membership forms are also available at www.aamb.org 
 

ANNUAL SP0NSOR AGREEMENT  
 
THIS SPONSORSHIP YEAR IS MARCH 1 TO THE LAST DAY OF FEBRUARY THE FOLLOWING YEAR.  

THE AMOUNT TO PAY WILL BE PRORATED (SEE BELOW FOR RATES). 
 
ANNUAL SPONSOR - $4800 (PRORATED AS SHOWN BELOW) includes:   
1premium booth at each convention (We currently have 2 convention per year.) 
1st choice for selecting your booth(s) at the conventions 
Recognition at all events 
4 Sponsor badges for each convention (This is in addition to exhibitor badges.) 
 
Also includes: 
Monthly mention in The Mortgage Press and/or other monthly publications   
Signage at all State functions 
Banner advertising on several pages on AAMB’s website 
Link from AAMB’s website to your website 
 
PLEASE COMPLETE THE FOLLOWING: 
 
COMPANY NAME__________________________________________ 
 
COMPANY ADDRESS________________________________________________________ 
 
CONTACT PERSON ______________________________________ 
 
TELEPHONE ________________ FAX__________________ E-MAIL_________________________________ 
 
WEB SITE URL _________________________________________________________  
                 Submit a banner (see attached for banner requirements) 

 
As an Annual Sponsor, we also agree to pay $365.00 for one Affiliate I member in AAMB.  

____I am including the Membership application and fee with this agreement.  Member’s name _____________________ 
____I will submit the Membership application and fee separately.  Member’s name_________________________ 

 
If you are paying with a credit card, fax the completed form to the fax number above.  If you are paying with 

a check, send this completed form and your check made payable to “AAMB” to the P.O. Box above. 
 

Payment for sponsorship is non-refundable once received by The Arizona Association of Mortgage Brokers 
 
COMPANY REPRESENTATIVE SIGNATURE________________________ DATE ________________                 
 
FULL PAYMENT MUST ACCOMPANY THIS FORM.       

 
Rates: If you pay Nov 1 through June 30: $4800; If you pay July 1 through October 31: $3600;  

 
PAYMENT METHOD:  ____ CHECK    ___VISA        ___M/C       ___AMEX       ___DISCOVER 
 
CARD NUMBER_______________________________ EXP DATE__________ AMOUNT $________ 
 
NAME ON CREDIT CARD_______________________________________________ 
 
SIGNATURE OF CARD HOLDER_________________________________________  
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