Performance Counts 2025

Ll A Virtual Event © May 13 - 4 CPEs

Sponsorship Form

AGA is planning a half-day virtual Performance Counts Summit on Tuesday, May 13. Dialogue will focus
on the emerging policies that impact and call for greater collaboration between the federal financial
management community, evaluators, and the broader evidence community. The event is
complimentary for AGA members who work for the government and offers 4 CPEs. Private sector
participation is available via sponsorship.

Company Website

Primary Contact Email

Sponsorship $900

Up to ten attendees (training for additional staff — up to 4 CPEs)

Verbal recognition of sponsorship during opening session

I-minute company introduction video

Company logo on event homepage

Consolidated logos in the “Know Before You Attend”, “Thank you for Attending” & “CPE’s Ready” attendee

emails

> Company listing with logo on sponsor webpage with links to your website, contact information and
downloadable materials/brochures (share your thought leadership)

> Recognition on AGA social media

> Pre- and post-event registration mailing list (one-time use for each)
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Individual(s) attending the May 13 event; please include full name and email:

Billing Contact Payment Method
Name ACH Bank Transfer — AGA will provide account info upon confirmation.
Title Credit Card: OVISA OAMEX OMC ODiscover
Address Card Number Exp
City State ZIP Name on the card ZIP

Return this form to mcordova@agacgfm.org Sponsorship Terms and Conditions

https://www.agacgfm.org/Events/PerformanceCounts.aspx



mailto:mcordova@agacgfm.org
https://www.agacgfm.org/Corporate-Partners/Advertisers-Sponsors/Exhibit-Benefits-Pricing/Exhibitor-Payment-Cancellation.aspx
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