
 

RETURN TO: Stephanie Minkus, 719.272.3505, sminkus@cbaonline.org  •  Fax: 719.272.3510 
CBA  •  9240 Explorer Dr. Suite 200  •  Colorado Springs, CO  80920 

 

Sponsorship Application 
Catholic Connection Center 

Deadline: June 6, 2012 

Company: ___________________________________   CBA ID: ________ Booth#: ________* 

Contact: ________________________ Phone: ______________ E-Mail: ______________________ 

 
Sponsorship:  Catholic Connection Center 

 
Total:      $500  
 
Date/Times: Sunday, July 15 through Wednesday, July 18.  
 The Center is open during registration and exhibit floor hours. 
 Workshops and/or other special events may take place in the Center. 
 
Includes: -  Signage outside the Center, recognizing sponsors. 
   - Sponsor recognition in pre-Show communications. Mention in marketing pieces as 

  schedule allows, including a targeted mailing in April.  
- 6’ table inside the Center for any materials sponsor may wish to distribute or 

author/artist signings. 
- Opportunity for an author/artist appearance in Center.  
- Beverage service for the Center. 

 
 
Deadlines:   May 30, 2012 

- Signed confirmation and logo to CBA for inclusion in on-site graphics and 
program. 

 
     
* Please note that the sponsor must be exhibiting at the Show to participate. 
 
 
Signature: _____________________________________    Date: ______________ 
 
 
 
 

- Office Use Only - 
Rcvd: __________              Chk  Chg Amt:__________ 

 

ICRS 2012 Payment Info               Full Payment Required 

Sponsorship:  Catholic Connection Center        Amount: $ _________ 

Company: ________________________________      CBA ID#:  ___________  

Payment Info:  Check Enclosed: # ________  (Made payable to ‘CBA’ and in U.S. Funds drawn on a U.S. Bank) 

    or   Visa  MC      AMEX   Discover 

     Cardholder’s Name (Please Print): ________________________________________ 

     Card #: __________________________________________________________    

     Exp: _______________       CVV Code: ________________ 

     Card Billing Address: _________________________________ Zip: __________ 

     Signature: ________________________________________________________ 
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