Application for EBA Joint Sponsorship or Co-Marketing

The Energy Bar Association is pleased to have the opportunity to consider
ENERGY sponsoring a program with your organization.

BAR ASSOCIATION

The mission of EBA is to promote the professional excellence and ethical integrity of its members in the
practice, administration, and development of energy laws, regulations and policies by providing:

e superior educational programming,

e networking opportunities, and

¢ information resources.

Please complete the information below and submit to EBA at admin@eba-net.org for consideration of
your request.

Principal Event Organizer and/or Other Involved Organizers: (company, address, contact person, telephone,
email)

Type of Organization: (e.g., non-profit, consulting firm, professional conference organizer, university, etc.)

Name of Event: Location:

Dates and Times: Website for Event:
Please check EBA’s online calendar for conflicts)

Target Participants:

Description of Event: (5-6 sentences or provide event brochure/agenda)

Benefits of Participation for EBA Members:

Registration Fee: (Will organization reduce fees for EBA members?)

Will CLE Credits be given? CLE States:

Requested Action: Please list requested roles/responsibilities for your organization and what you would like EBA to do (ex. Use
of logo, assistance with marketing, registration, etc.)

Inclusion of Event on EBA Calendar and Notification to EBA Members via Email Only

Request for EBA Support:

|:| Host |:| Provide Speakers
[ Co-host [_Financially support event, amount
I Marketing Sponsor S

Thank you for your interest in working with EBA to co-marketing/sponsor an event.
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