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RID SPONSORSHIP PAYMENT FORM

Fill out this form electronically and return to: manager@aslnetwork.com as an attachment 

WITH the corresponding RID paperwork & documentation for your event. 

Name:

Street Address:

City/State/Zip:

RID Member Number:

Email:

Cell Ph:



Other phone?:

The cost for RID sponsorship is:  (check the event you require)

__PINRA & Academic Coursework Events: $40 each

__Independent Study: $50 each

__RID Conference Approved Event Sponsorship: $100 for the first ten participants, and $10 for each additional participant.

Check one:    ___ VISA
___ MASTERCARD    ___ AMERICAN EXPRESS  ____ DISCOVER
Name as it appears on card: 

Card Number:

Expiration Date: 

CVC #:

(The CVC# is the last 3 digits printed on the back of your card near signature—with AMEX there are 4 numbers on the front)
_____  If you prefer an email with a secure link for payment directly to our accounting system, please check here.  (The link will be emailed to you within 2 business days.)
1.) Payment must be made in full BEFORE sponsorship begins. No refunds post-approval. 

2.) Return the appropriate RID paperwork related to your sponsorship event.
3.) You will receive an email receipt that your credit card when your card has been charged.

4.) If you have any questions, please contact us via email at:  manager@aslnetwork.com OR by phone at: 206-527-9555.
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**Always keep a copy of all forms that your fill out and send in to keep for your records in the case of an error or audit.**
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