
 

CAAPA, PO Box 622, North Aurora, IL 60542 

Chicago Chapter American Accounts Payable Association 
c/o Temple Liebmann P.O. Box 622 

North Aurora, IL 60542 
Phone #: (630) 715-4848 

E-Mail: APPresident@chicagoap.org 
 

Year 2009 Annual Vendor Sponsorship Form 
 
 

Please check (1) of the following options for Invoicing: 
 
____ Annually     or     ____ Quarterly     
 
 
 
Please check (1) of the following options for Annual Sponsorship: 
 
Bronze Sponsorship: 
 
____$500   

1 year free ad on the Chicago Chapter website 
 
Silver Sponsorship: 
 
____$1,000   

1 year free ad on the Chicago Chapter website 
Meeting sponsor 
Sponsor of the Chicago Chapter Donald W. Sharper Education Grant. 

 
Gold Sponsorship: 
 
____$1,500 

1 year free ad on the Chicago Chapter website 
Meeting sponsor 
Sponsor of the Chicago Chapter Donald W. Sharper Education Grant 
2 free admissions to the Holiday Party 

 
 
 



 

CAAPA, PO Box 622, North Aurora, IL 60542 

 
 
 
 
Platinum Sponsorship: 
 
____$2,000   

1 year free ad on the Chicago Chapter website 
Meeting sponsor 
Sponsor of the Holiday Party 
Sponsor of the Congress Entrance Fee raffle 
2 free admissions to the Holiday Party 
2 free 1 year memberships to the Chicago Chapter 

 
 
Diamond Sponsorship: 
 
____$2,500   

1 year free ad on the Chicago Chapter website 
One monthly meeting sponsor 
Sponsor of the Holiday Party 
Sponsor of the Congress raffle 
2 free admissions to the Holiday Party 
3 free 1 year memberships to the Chicago Chapter. 

 
Star Sponsorship: 
 
____$3,000  

1 year free ad on the Chicago Chapter website 
One monthly meeting sponsor 
Sponsor of the Holiday Party 
Sponsor of the Congress raffle 
3 free admissions to the Holiday Party 
3 free 1 year memberships to the Chicago Chapter. 

 
 
 
 
 
 
 
 



 

CAAPA, PO Box 622, North Aurora, IL 60542 

 
 
 
Please complete all of the following information for our records. 
 
 
Invoice my organization:  YES or NO  Payment Included: YES or NO   
 

 

Company: 
 
Name:       E-Mail: 
 
Address: 
 
City:       State:  Zip Code: 
 
Phone#: ( )     Fax #:  (         ) 
 
 
Payments should be remitted to: 

Chicago Chapter of AAPA 
                                                c/o Temple Liebmann 
                                                P.O. Box 622 
                                                North Aurora, IL 60542 
    Attn: Vendor Sponsorship 
 
 
 
You will be contacted by Temple Liebmann with details on how to place your AD on our 
website. 
 
 
 
We thank you in advance for your support of the Chicago Chapter American Accounts Payable 
Association. 
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