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APT 40th ANNIVERSARY 
TRIBUTE OPPORTUNITY 
Be a part of this Unique Opportunity! 

 
Help APT celebrate its 40th Anniversary with a Tribute in the Conference Program Book. 

This is a great way to show your APT support, as well as get added exposure for your company. 
Members, Chapters, Chapter members, Board Members, past Board members, Suppliers 

and others associated with APT’s 40-year history are encouraged 
to thank or honor someone important to them or to APT, or to wish APT a happy birthday! 

 

Tribute Sizes 
 Listing ..................................................$125 

Name only listed under “Congratulations to APT on its 40th Anniversary” 
 

 Name + One Line .................................$250 
Name plus one line special Tribute of up to 100 characters* 
 

 Quarter Page ..................................... $1,000 
Company logo plus individualized Tribute of up to 175 characters* 
 

 Half Page .......................................... $1,500 
Company logo, your image, plus individualized Tribute of up to 225 
characters* 
 

 Full Page ........................................... $2,500 
Special page design. Your tribute submitted as camera-ready copy by 
August 1, 2008. 
 

 
*Tribute to be included with my 
Company name and/or logo: (for 
$250, $1,000 and $1,500 tributes) 
____________________________  
 
____________________________  
 
____________________________  
 
____________________________  
 
____________________________  
 
____________________________  
 
____________________________  
 
____________________________  

 

Individual or Company 
Company (as you want it listed in the Tribute)____________________________________________________________  
Contact Name ______________________________________________________________________________________  
Address ____________________________________________________________________________________________  
Phone __________________________ Email _____________________________________________________________  
  

Payment             Total Amount Enclosed   $___________          check enclosed made payable to APT 

 Charge to credit card:  Visa    MasterCard    AmExp 
Number________________________________________________________Expiration Date ______________________  
Signature on card ________________________________________________________________________________________________ 

 to see more conference information. 
 


