






































CORPORA TE PARTNER & SPONSOR COMMITMENT FORM 

2024 
Corporate Partner & Sponsor Commitment Form 

Complete contact information is required. Please print or type. 

Partner/Sponsor Contact Information 

Name: 

Email: 

Address: 

Relationship Manager Contact 

Name: 

Company: 

Phone: 

City: 

Phone: 

Title: 

State: Zip Code: 

Email: 

Conference Passes & AAAA Individual memberships: 

All names of firm representatives and members must be submitted by the date specified in the sponsorship 

agreement. You will receive the information soon after this form is received by AAAA. Any complimentary 

membership that have not been allocated by the specified deadline will be forfeited. 

Check payments: Must be made payable to and 

mailed to: 

Association of African American Financial 

Advisors 

1050 Connectivut Avenue, SW, Suite 500 

Washington , D.C. 20036 

Cancellation Policy: In the event AAAA cancels 

an event due to unforeseen circumstances, 

AAAA will retain 50% of the sponsorship 

commitment. The remaining fees will be credited 

to the sponsorship of one or more future events 

upoon AAAA's discretion. 

■ LEVEL OF SUPPORT

National Title Sponsor 

AAAA Diamond Level 

AAAA Platinum Level 

AAAA Silver Level 

AAAA Affiliate Level 

AAAA Al-La-Carte 

AAAA Scholarship 

AAAA Ambassador Level 

AAAA Titanium Level 

AAAA Gold Level 

AAAA Bronze Level 

AAAA Supporter Level 

Conference A-La-Carte 

Regional Conference A-La-Carte 

Pledge Amount$ _______ _ 

This form and other written confirmation MUST be returned via 

email to Necho.Carroll@aaafainc.org to confirm your 

sponsorship, otherwise you will not receive credit. Should you 

have questions or concerns, please email admin@aaafainc.org. 
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CORPORATE PARTNER & SPONSOR COMMITMENT FORM 

ADDITIONAL REQUEST OR COMMENTS 
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