
2026 SPONSORSHIP & MEMBERSHIP 
COMMITMENT FORM

Dignified Celebration of Solar

Please complete this form and email to phaedra@waseia.org. 
If you have any questions, please call WASEIA at (360) 746-9830.

EVENT SPONSORSHIP COMMITMENT: Please check appropriate box below.

Title Sponsor — Member $7,500 / Non-Member $10,000

Gigawatt — Member $5,500 / Non-Member $8,000

Megawatt — Member $3,250 / Non-Member $5,500

Kilowatt — Member $2,250 / Non-Member $3,750

Drink Sponsor (limit 2) — Member $1,350 / Non-Member $1,500

Food Sponsor (limit 3) — Member $900 / Non-Member $1,000

Solar Harvest Festival

Title Sponsor — Member $5,000 / Non-Member $6,000

Gigawatt — Member $2,500 / Non-Member $4,500

Megawatt — Member $1,250 / Non-Member $3,250

Kilowatt — Member $850 / Non-Member $1,100

Drink Sponsor (limit 2) — Member $900 / Non-Member $1,200

Food Sponsor (limit 3) — Member $600 / Non-Member $850

WASEIA Sponsorship Annual Bundles 

“Solar All Access” — Non-Member $15,000 / Member $11,500 

Title Sponsor at Dignified Celebration + Solar Harvest Festival 

“WA Solar Champion” — Non-Member $12,000 / Member $7,5000 

Gigawatt Sponsor at both events

“Community Builder” — Non-Member $8,500 / Member $4,250

Megawatt Sponsor at both events
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2026 SPONSORSHIP & MEMBERSHIP 
COMMITMENT FORM

ANNUAL NON-CONTRACTOR MEMBERSHIP DUES

Please complete this form and email to phaedra@waseia.org. 
If you have any questions, please call WASEIA at (360) 746-9830.

EVENT SPONSORSHIP COMMITMENT: Please check appropriate box below.

Startup (< 2 years) — $788

Nonprofit / Government — $1,050

Revenue < $1M — $1,575

Revenue = $1–2M — $3,150

Revenue > $2M — $3,675
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Company/Organization ________________________________________________

Primary Contact _________________________ Title ________________________

Email __________________________________ Phone ________________________

Address _______________________________________________________________

City/State/Zip _________________________________________________________

Accounts Payable Contact _____________________________________________

Email __________________________________ Phone _________________________

BILLING INFORMATION


