
            
  

Vendor Sponsor Form 

2010 Wisconsin Stars of Life Program 

 

Company Name: __________________________________________________ 

 

Contact:  ____________________ Title: ____________________ 

 

Address:  __________________________________________________ 

 

   __________________________________________________ 

 

Phone:   ____________________ e-mail: ____________________ 

 

 

Sponsorship Level:  Please identify sponsorship level. The Professional Ambulance Association of Wisconsin 

will invoice you later.  

 

 Gold Sponsor    $1000.00 ________ 

 

 Sliver Sponsor   $750.00 ________ 

 

 Bronze Sponsor   $500.00 ________ 

 

     Total   ________ 

 

 

MAIL, FAX OR E-MAIL ALL SPONSOR MATERIALS TO PAAW BY AUGUST 9, 2010 

 
 Sponsors will be recognized during the event and given the opportunity to provide literature for distribution at 

the banquet. 

 
 Sponsors will be featured in the Wisconsin Stars of Life photo album that will be distributed to the 

participants at the event. Please forward your camera ready art to the PAAW office. 

 

 

Professional Ambulance Association of Wisconsin 

1055 Wittmann Drive 

Menasha, WI 54952 

920-967-6064 – fax 920-727-3033 


