
TEMPO MILWAUKEE  
WOMEN’S AFFINITY ALLIANCE  
2017-18 SPONSORSHIP FORM  

SPONSORSHIP LEVELS  

Please indicate your level of participation by checking a box below:  

Women’s Affinity Alliance Corporate Sponsor | $5,000  

Women’s Affinity Alliance Corporate Partner | $1,500 

WAA (Non-TEMPO Milwaukee) Individual Member | $250  

Please complete this form and return to TEMPO Milwaukee with payment: 

1555 N. RiverCenter Drive, Suite 210B | Milwaukee, WI 53212 

info@tempomilwaukee.org | (414) 301-6680 

 

—page 1/2— 

SPONSOR CONTACT INFORMATION  
Business Name:__________________________________________________________________________________ 

 

Contact Name, Title: ______________________________________________________________________________ 

 

Address:________________________________________________________________________________________ 

 

City, State, Zip:___________________________________________________________________________________ 

 

Phone:_________________________________ E-mail: __________________________________________________ 

  

PAYMENT OPTIONS  
_____Check (payable to “TEMPO Milwaukee”)   ______Please send an invoice 

_____Credit card: 

Visa:_____   Mastercard_____  Amex:______  Discover:______ 

CC number:_________________________________ Exp. date:________  

3/4-digit security code:__________ 
 

Signature:________________________________________ Date:__________________________ 



TEMPO MILWAUKEE  
WOMEN’S AFFINITY ALLIANCE  
2017-18 SPONSORSHIP FORM  

WAA MEMBERS (10 for Corporate Sponsor / 4 for Corporate Partner, need not be TEMPO members) 

Please provide contact information to designate your company’s Women’s Affinity Alliance members 

     Name | Title | E-mail   

1.________________________________________________________________________________ 

2.________________________________________________________________________________ 

3.________________________________________________________________________________ 

4.________________________________________________________________________________ 

5.________________________________________________________________________________ 

6.________________________________________________________________________________ 

7.________________________________________________________________________________ 

8.________________________________________________________________________________ 

9.________________________________________________________________________________ 

10._______________________________________________________________________________ 

WAA ADVISORY BOARD MEMBER (must be a TEMPO Milwaukee member) 
      Name            E-mail    
 
      _______________________________________________________________________________ 

WAA EVENT HOST  

Please indicate your company’s interest in hosting a WAA event  

Yes             No Would like more information   

 Please complete this form and return to TEMPO Milwaukee with payment: 

1555 N. RiverCenter Drive, Suite 210B | Milwaukee, WI 53212 

info@tempomilwaukee.org | (414) 301-6680 
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