
	
  
	
  

Mail	
  application	
  and	
  check	
  to:	
  ARDA	
  ·∙	
  1201	
  15th	
  Street	
  NW	
  ·∙	
  Suite	
  400	
  ·∙	
  Washington,	
  DC	
  20005	
  

	
  

UNDERWRITING	
  BENEFITS	
  AND	
  FEES	
  
	
  

BENEFACTOR	
  
• Recognition	
  in	
  three	
  issues	
  of	
  Developments	
  magazine	
  
• Signage	
  recognition	
  at	
  ARDA	
  and	
  WIN	
  Regional	
  meetings	
  
• Signage	
  recognition	
  at	
  annual	
  ARDA	
  Convention	
  and	
  Exposition	
  
• Unlimited	
  ARDA	
  WIN	
  Advantage	
  Individual	
  Memberships	
  for	
  organization	
  employees	
  
• Access	
  to	
  WIN	
  member	
  directory	
  

_____	
  Benefactor	
  @	
  $4,000	
  

PATRON	
  
• Recognition	
  in	
  three	
  issues	
  of	
  Developments	
  magazine	
  
• Signage	
  recognition	
  at	
  ARDA	
  and	
  WIN	
  Regional	
  meetings	
  
• Eight	
  (8)	
  ARDA	
  WIN	
  Advantage	
  Individual	
  Memberships	
  for	
  organization	
  employees	
  

	
  _____Patron	
  @	
  $2,000	
  

FRIEND	
  
• Recognition	
  in	
  two	
  issues	
  of	
  Developments	
  magazine	
  
• Signage	
  recognition	
  at	
  ARDA	
  and	
  WIN	
  Regional	
  meetings	
  
• Four	
  (4)	
  ARDA	
  WIN	
  Advantage	
  Individual	
  Memberships	
  for	
  organization	
  employees	
  

_____Friend	
  @	
  $1,000	
  

	
  

ORGANIZATION	
  INFORMATION	
  
Company__________________________________________________________________________	
  

Address	
  1__________________________________________________________________________	
  

Address	
  2__________________________________________________________________________	
  

City___________________	
  	
  	
  	
  	
  State________	
  	
  	
  	
  	
  Zip/Postal__________	
  	
  	
  	
  	
  Country________________	
  

Telephone__________________	
  	
  	
  	
  	
  Fax__________________	
  	
  	
  	
  	
  web	
  address___________________	
  

Email	
  Address______________________________________________________________________	
  

	
  

PAYMENT	
  INFORMATION	
  
□	
  Check	
  (Remit	
  in	
  US	
  funds	
  only.	
  	
  Please	
  enclose	
  check	
  with	
  application.)	
  

Credit	
  Card	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □AmEx	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □MasterCard	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □VISA	
  
Credit	
  Card	
  Number___________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Expire	
  Date________/________	
  

Name	
  on	
  Card______________________________________________________________________	
  

Signature__________________________________________________________________________	
  


