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Michigan Pay & Economic Briefi ng
This premier event for compensation professionals will include a briefi ng on the most recent ASE 
compensation survey. 

Sponsorship
 Opportunities

EXCLUSIVE

Presenting
Sponsor

$2,500

Lanyard
Sponsor

$2,000

Notebook
Sponsor

$2,000

Bag
Sponsor

$2,000

Breakfast
Sponsor

$1,500

Opportunity to introduce speaker ●

Complimentary event registrations 3 2 2 2 1

Logo presence and link on all event marketing ● ● ● ● ●

Social Media promotion and name announced at event ● ● ● ● ●

Company name on presentations at event ● ● ● ● ●

Feature ad in everythingpeople.™ This Week! e-newsletter ● 

List of event attendees with email addresses ● ● ● ● ●

Logo on sponsor item ● ● ●

Exhibit space with two exhibitor registrations   ● ● ● ● ●

Michigan Pay & 
Economic Briefi ng
Sponsorship 
Opportunities



Contact Nick Corrado
248-223-8008

ncorrado@aseonline.org

5505 Corporate Dr. 
Troy, MI 48098
aseonline.org

Michigan Pay
& Economic Briefing

Exhibitor & Sponsor 
REGISTRATION
FORM

Please check your level of participation
(2) Exclusive (2) (3) (3) 

Presenting Sponsor
$2,500

Lanyard Sponsor
$2,000

Notebook Sponsor
$2,000

Bag Sponsor
$2,000

Breakfast 
Sponsor
$1,500

Company Name _________________________________________________________   Contact  ________________________________________

Address _________________________________________________________________________________________________________________

City _____________________________________________________________________  State ___________  ZIP Code  _____________________

Phone ( _________ ) _______________________________________________  

Authorized By _________________________________________________________ E-Mail _____________________________________________

PLEASE CHECK YOUR METHOD OF PAYMENT  

Check Made payable to American Society of Employers

Bill Me (ASE members only – Member ID # ______________________ )

Credit Card (Complete fi elds below)    VISA   MasterCard   AMEX

Card Number _____________________________________________________________  Security Code __________

Name on Card _________________________________________________________________________ Expiration Date  ____________________

Billing Address (if di� erent from above)  ______________________________________________________________________________________

City ___________________________________________________________________________ State ___________ ZIP Code  ________________

Signature ______________________________________________________________________________Date _____________________________

$  ________________________
Total Amount Enclosed/To Bill

VISA/MasterCard 
3-digit code on back of card

AMEX
4-digit code on front of card
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