Yy WASHINGTON TRUST

FOR HISTORIC
1Ml PRESERVATION

2026 SPONSORSHIP REGISTRATION

Please refer to the sponsorship prospectus for a listing of benefits for each sponsorship level

SPONSORSHIP LEVEL
[] $10,000 Premier Sponsorship (5 Sponsored Events)
[] $5,000 Gold Sponsorship 4 Sponsored Events)
[] $3,000 Silver Sponsorship (3 Sponsored Events)
[] $1,500 Bronze Sponsorship (2 Sponsored Events)
[] $750 Advocate Sponsorship (7 Sponsored Event)

SPONSORED EVENT(S)

[] Preservation Advocacy Week [] Goldfinch Gala
[] Youth Heritage Project [] Annual Members Meeting
[] PLACES Conference [] Excellence on Main

[] Sivinski Holiday Benefit

CONTACT INFORMATION

Company:

Contact:

Address:

City, State, Zip: Telephone:

Email:

PAYMENT INFORMATION

[] Enclosed is a check payable to the Washington Trust for Historic Preservation
[] Please bill my credit card: [] visa [] Mastercard
Card Number: Expiration Date:

Signature: CVC Code:

Billing Name:

Billing Address:

[] Billing information same as contact information

SUBMISSION
Please send completed form to:

Washington Trust for Historic Preservation, 1204 Minor Avenue, Seattle, WA 98101

or kconrad@preservewa.org
Please note: Logos must be received three weeks prior to selected event to be included in printed materials.

THANK YOU FOR SUPPORTING THE WASHINGTON TRUST FOR HISTORIC PRESERVATION!
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