
 
 
 
 
 
 
 
 
 

 

So Cal SWANA Sponsor Opportunity 

Solid Waste Association of North America, SWANA, is the 
leading industry association for the waste, recycling, and 
sustainability industry. We invite you to partner with us by 
affiliating your firm with SWANA’s Founding Chapter on our 
website.  
 

Your annual sponsorship fee for $500 will announce your company is affiliated 
with SWANA, the premier industry association tackling the challenges facing our 
industry today as well as formulating the solutions for tomorrow. 

As a sponsor, your company logo will be featured on the Southern California 
SWANA home page (https://www.socalswana.org/) with a link to your firm’s 
website. We will also include a descriptive paragraph (50 words or less, provided 
by you) about your firm’s expertise in the industry on the homepage. 
Questions? Please email us at info@socalswana.org. 
 
Please provide your company logo is a high-resolution format to 
info@socalswana.org  
 

Thank you in advance for your consideration of this opportunity! 

 

Website Sponsor  - $500. 
 

 
Company:____________________________________________________________________ 

Contact person:__________________________E-mail:________________________________ 
 

 

There is a $75.00 processing fee on all returned checks. 

I have enclosed a check in the amount of: $_________payable to:  

Southern California SWANA Founding Chapter    

Please charge my credit card in the amount of $ ________Visa: ____MasterCard:____ 

Name on Card: _________________________________________________________________ 

 

Billing Address (Required) :________________________________________________________ 

 

City:______________________________________State:____________Zip:_________________ 

Card No.: _____________________________________Exp. Date_________CCV#____________ 

Signature:______________________________________________________________________ 
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