
June 5-6, 2025 
 

CULTURAL EDUCATION CENTER 
 ALBANY, NEW YORK 

PAYMENT INFORMATION 
 

Please make check payable to:   
 

Archives Partnership Trust  
9C49 Cultural Education Center 
Albany, NY 12230 

  

 Please send an invoice 
 Please charge the credit card below 
 
      
12230 

 

 

 

 

 

 

 
 
 
 
  
 

SPONSORSHIP OPPORTUNITIES 
 

CONFERENCE PARTNER               $5000 
• Named sponsor of the conference luncheon and keynote speaker 

• 8 full conference registrations including reception & luncheon 

• 6 additional luncheon registrations 

• Logo identification on conference website and printed materials 

• Signage displayed during the conference and luncheon 

• Premier exhibit space 
 

CONFERENCE SPONSOR              $2000 
• Named sponsor of a keynote plenary 

• 4 full conference registrations including reception & luncheon 

• Logo identification on conference website and printed materials 

• Signage displayed during the reception and conference 

• Exhibit space 
 

CONFERENCE SUPPORTER      $750 
• Logo identification on conference website and printed materials  

• 2 full conference registrations including reception & luncheon 

• Exhibit space 
 

EXHIBITOR               $250 
• Exhibit space 

• 2 conference registrations 

 
Please contact (518) 473-7105 for additional marketing opportunities in support of the  

2025 NY History Conference. 

 
CONTACT INFORMATION 
Organization: ___________________________________  

        Contact: ___________________________________ 

        Address: ___________________________________  

              ___________________________________ 

          Phone:  ___________________________________ 

          E-mail:____________________________________ 

  
Please charge my:   Visa      MasterCard     Discover    AMEX 

 
___________________________________________________________________________________ 
NAME ON CREDIT CARD                 ACCOUNT NUMBER    EXPIRATION DATE 
 
___________________________________________________________________________________ 
SIGNATURE                  CVV#                                                CC Billing Zip Code 

 
*  The fair market value of attendance at the event will affect the tax deductibility of your gift. Your receipt, which will be sent after the event, will acknowledge the value of the 
benefits received and your net tax-deductible amount. APT EIN: 14-1776509 

 


