
  Po‘okela (striving for the best) $28,500                     Malama (to care for)  $1,500

  Lokahi (collaboration and unity) $15,500                      Laulima Working together Customized: $___________

  Kupa‘a (loyal and committed)  $6,500

SPONSORSHIP AND EXHIBIT APPLICATION

 CONTACT INFORMATION

_________________________________________________________________________________________________
Organization/Company Name (as it is to appear in the program)
_________________________________________________________________________________________________
Onsite Contact and Title
_________________________________________________________________________________________________
Mailing Address, City, State and Postal Code
_________________________________________________________________________________________________
Phone No.       Fax No.
_________________________________________________________________________________________________
Email Address       Company Website

 SPONSORSHIP LEVELS

 PAYMENT METHOD

Total: $      Check (Payable and mailed to Maui Economic Development Board at
           1305 N. Holopono Street, Suite 1, Kihei, Hawaii, 96753)

      Credit Card - (circle one)  VISA  |  MC  |   AMEX

    ________________________________________________________________________
    Name on Credit Card
    ________________________________________________________________________
    Card No.       Expiration Date
    ________________________________________________________________________
    Signature of Person Authorizing this Payment   Today’s Date

 COMPANY DESCRIPTION

We would like to acknowledge your support on our conference website and in printed materials.  Please provide us with a brief description of your 
organization-include below or on a separate sheet of paper.

 EXHIBITOR FEE

Advanced Maui Optical and Space Surveillance 
Technologies Conference
September 1-4, 2009

  8x10 Space    $1750   |   $1000*
*Discounted exhibitor fee are for qualifi ed sponsors only.

 Submit your application and a high resolution logo to info@amostech.com or fax your application to 808.879.0011.  Upon confi rmation of 
application, a separate link to register at the complimentary rate will be emailed to the contact mentioned above.  


