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Corporate Advisory Board (CAB) Application Rev.11/2020
Applicant Information
Full Name: Date:
Last First M1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

Organization Name:

Organization Address:

Your Current Position:

# of Years in Position:

Primary Service and Industry:

Number of Employees in your Organization (Basis for Sponsorship Level):

Would you be able to attend quarterly (virtual) CAB meetings?:

Has your organization authorized your participation?:

Would your organization contribute sponsorship support? (See the sponsorship levels below)?:

How do you feel that NABCRMP would benefit from your involvement on the Corporate Advisory Board?:




Please list any leadership roles, boards and/or committees that you currently serve on, or have previously served on (List the organization

type (i.e., business, civic, community, fraternal, political, professional, recreational, religious, social, etc.,) the organization name, your
role/title in the organization and dates of service):

Please list any of your special relationships, networks, and/or affiliations with other organizations that would benefit or assist NABCRMP
in fulfilling its mission:

Have you received any awards or honors that you would like to mention?

Please tell us anything else that you would like to share:

References

Please list two professional references from other boards, committees, organizations, associates, or businesses.

Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:




CAB Sponsorship Level

$ 1,000 (academia/nonprofit) Benefits Summary (subject to change)
$ 2,500 (10-49 employees)
$ 5,000 (50 — 249 employees) =  Invitation to NABCRMP Events
$ 7,500 (250 or more employees) = Discounted rates at NABCRMP hosted paid events

= Participation in Industry/Working Group Meetings
Multi-year memberships are available at a 5% discount for three =  Free access to NABCRMP Webinar programming and
(3) years, or 10% for five (5) years. archives

=  Conference registration discounts

=  Free access to member directory Participation in
Speakers Bureau

=  Two invitations to Annual Conference

=  Ad featured in the Monthly Newsletter for six months

= Logo & Recognition in NABCRMP Hosted Webinar
Programming

=  Ability to submit unlimited job opportunities to be
posted on NABCRMP website

= Quarterly advisory meetings with NABCRMP

=  Priority status for projects, programs, and unique
collaborative opportunities with NABCRMP

=  Annual Recognition at Annual Summit & Conference

= Priority notification of sponsorship opportunities
Listing on NABCRMP website with sponsor’s logo and
corporate website link.

Name:

Signature: Date:
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