
Sponsoring Company:  ___________________________________________________________________  

Address:  ______________________________________________Suite#:  _________________________ 

City:  ___________________ State:  _______ Zip Code:  _________________ Country:  _______________ 

Primary Contact:  _________________________ Title: ________________________________________________ 

Phone: _________________________________ Fax: ___________________________________________________ 

Email: __________________________________ Website: ______________________________________________ 

Product/Services to be shown: _____________________________________________________________________ 

Please indica te Education Sponsorship and level  of commitment:  

 
❑  VariCamp Workshops    ❑  Gold - $10, 500 annually ❑  Silver - $4,500 annually (3 workshops)     
 
❑  Advanced Va riCamp Workshops    ❑  Gold - $6,500 annually (3  workshops)       
 
❑  HD FUNdamentals  Workshops ❑  Gold - $2,000  (4 workshop minimum commitment)   
 
❑  Color Camp Workshops   ❑  Gold - $2,500 (3 workshop minimum commitment)  
      
❑  P2 Workflow Workshops      ❑  Gold - $2,500      ❑  Silver - $1,500 (6 workshop minimum commitment)  
     
 

I The Sponsor fee is for promotional items outlined in the Sponsorship Prospectus and includes Education sponsorship only. 
This amount will be paid as follows: 
 
a : A 50% non-refundable deposit must be received within 30 days upon receipt of signed contract. 
 
b: The balance (50%) must be paid thirty (30) days prior to the first workshop or according to payment schedule. 
 
c: Payment by the stipulated date is a prerequisite governing participation as an Education Sponsor. 
 
d: Cancellations must be made in writing. No full refunds will be made within 30 days of workshop. 
 
e: Payments are not made by Sponsor as stated above, HD EXPOS may, at its option, terminate this agreement without notice. 
 

We accept the sponsorships allocated and the Terms and Conditions of Contract and will pay the total sum of $ ____________as the 
sponsorship fee. This contract acts as our invoice. 
 

I ,  the  unders igned, am a  duly  authorized representa ti ve of company so noted.  
 

Authori zed Signature:  ___________________________________ Date:  _________________________ 

Pr inted Name: _____________________________________ Tit l e:  ______________________________ 

 

To  reserve space,  fa x this  s igned agreement  to:  818-842-6624.  For  any  additional  questions ,  please cal l :   
818-842-6611.  Please  make a l l  checks payable to  HD EXPO. Please mai l  ori ginal  document with  payment.  

Send payments to: HD EXPO, Attn: Accounting, 3727 West Magnolia Blvd #729, Burbank, CA 91501 
 

 

 

2008 Application and Contract for  
Education/Workshop Sponsorships 

Presented by High Def Expo, Inc 
 

 
 


