
 
 

Sustainability Summit 2012 
Renaissance Raleigh North Hills  Raleigh, N.C. 

February 22 – 23, 2012 
 

Sponsor and Exhibitor Registration 
 
Name:                                                                                                Job Title: 
 
Company: 
 
Address: 
 
City:                                                                                                     State                                     Zip 
 
Phone:                                                                                                  Email:  
 
TITLE SPONSOR, $5,000 
3 Complimentary Registrations: 
Name:                                                                                           Title:  
Name:                                                                                           Title: 
Name:                                                                                           Title:    
 
SUPPORTING SPONSOR, $2,500 
2 Complimentary Registrations:  
Name:                                                                                           Title:  
Name:                                                                                           Title: 
 
EXHIBITOR, $750 
1 Complimentary Registration: 
Name:                                                                                           Title:  
 

For any additional Summit registrations beyond your earned complimentary registrations, please use the Attendee Registration form 
online at www.ahfa.us.   

 

Total Amount Due: $______________  
 

______ Check Enclosed      Visa/MasterCard/American Express/Discover ________________________________ 
3 or 4 digit code ___________ Expires ______________ 

 

*IMPORTANT: If the billing address for the credit card is different from the company address above,  
please list the complete name and address here, including zip code. 

Name/Company: __________________________________________________________________________________ 
 

Address:  ______________________________________________ City______________ State ______ Zip _________  
 

Fax to 336-884-5303 or return form and payment to: 
Michele Callahan, AHFA, PO Box HP-7, High Point, NC 27261 

Phone: 336-881-1001; Email: mcallahan@ahfa.us 
 

Please copy this form for your records. 


