
 

 
RETURN FORM TO: 
Email: igtiexpo@asme.org 

 
APPLICATION FOR SPONSORSHIP 

 
 
 
Sponsorship: ___________________________________________________________________ 
 
Amount:  ______________________________________________________________________ 
 
 
Company Name: ________________________________________________________________ 
 
Street Address: _______________________________________ City: ______________________   
 
State: _____________________  Zip: _________________  Country: ______________________ 
 
Contact Name: _________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
Email:_________________________________________________________________________ 
 
 
 
 
 
 
 
Date: ___/___/___   Authorized Signature: _________________________________ 
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