Take the next step. Support LLI at Virginia Tech.

BECOME A SPONSOR

An LLI sponsorship delivers targeted messaging to an audience you want to reach.
Thank you for supporting the Lifelong Learning Institute at Virginia Tech!

Sponsor requests must be received by June 15 to be included in the Fall catalog.

PLEASE PRINT OR TYPE:

Contact first and last name:

Business name as you would like it listed:

Mailing address:
Email address:
Web address:

Contact phone number: Business phone if different:

*The information provided is subject to the Freedom of Information Act guidelines.

Please provide a high-resolution JPG or PNG file of your company's logo for inclusion on the website or in
print materials. Email logo to llalonde@vt.edu.

CHECK YOUR SPONSORSHIP LEVEL:
O Presenting Partner (starting at $2,500)
O Presenting Sponsor ($1,000) K"

O Supporting Sponsor ($500) &v )

O Other sponsorship oNG G INS
Please call 540-231-1725 to discuss, HIFELONG LEARNING INSTITUTE

PAYMENT METHOD:
Pay by check: Pay by credit card:
Make your check payable to the Treasurer, Virginia Tech and Go to the LLI sponsorship webpage, select the level of
send it with your completed form to: sponsorship, follow the instructions for payment. Send us (or

Lifelong Learning Institute at Virginia Tech reconfirm) company logo for publications and website.

Continuing and Professional Education OR complete this sponsorship form and provide credit card
1900 Kraft Drive, Suite 1100 information below. Send to CPE. They'll confirm your transaction.

Blacksburg, VA 24061

Credit card: OVisa O Mastercard O AmEx ODiscover

Credit card payment may be mailed, faxed (540-2371-3306), or paid by phone (540-231-1725).
No credit card information will be processed by voicemail or emaril.

Entered: | AMT:
Cardholder name

CC/CHK #:
Card number Expiration Date

Cardholder signature Date DATE:



https://cpe.vt.edu/lifelonglearning/support/sponsorships.html
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