2026 Alaska Construction Career Day — Event Sponsorship Form

We invite Alaska Construction Carrer Day (ACCD) vendors to take their support one step further by becoming
event sponsors. Sponsorship is a powerful way to demonstrate your organization’s commitment to education,
workforce development, and the next generation of Alaskans. Your support helps create hands-on, real-world
learning experiences that inspire students from across the state to explore careers in construction and the trades
while also boosting your visibility as a leader in our community. Together, we can open doors, spark curiosity,
and build a stronger Alaska.

As a sponsor, your organization will receive:
e Recognition in all event promotional materials (newsletters, emails, social media, and website).
e Public acknowledgment as a sponsor throughout the event (opening/closing remarks).
e On-site visibility through banners/signage.

e We’ll share event photos with your organization, including images featuring your banner alongside
student activities.

For more information, please contact Zhenia C. Peterson at zhenia.peterson(@alaska.gov or call 907-269-0844.

Instructions on how to fill out the form:
» Ifyou don’t have an IRIS Vendor account set up, please fill out the SOA W-9 form.
» Where can I find my IRIS Vendor ID?
o Applicants can find their IRIS Vendor ID by signing into State of Alaska IRIS Vendor Portal and
doing the following:
= Log into State of Alaska Vendor Self Service Portal
*  You can find your ID on the login page.

Event Information:

Event Date & Time: Wednesday, April 8, 2026, from 8:00 AM — 3:30 PM

Location: Alaska State Fairgrounds — Raven Hall Website: dot.alaska.gov/cvlirts/accd.shtml

Vendor Information:

Business Name: Contact Name:

Email: Phone number:

Physical Address (must match W-9):

Vendor Customer Number (IRIS):

Payment Method:

Credit Card [_]| - Fill out attached Check [_] - Address payment to State of Alaska DOT&PF — Civil
form Rights Office. Mail to 2200 E 42" Ave, Anchorage, AK 99508.
Signature:

Print Name: Title:

Signature: Date:



mailto:zhenia.peterson@alaska.gov
https://doa.alaska.gov/dof/forms/resource/sub_form_w9.pdf
https://iris-vss.alaska.gov/PRDVSS1X1/Advantage4
https://dot.alaska.gov/cvlrts/accd.shtml

Type: |:| American Express |:| Discover |:| MasterCard |:| Visa
Name:

Reference: ACCD Sponsorship Invoice #:
Amount: $

Card #:

Expiration Date: CVV:
Zip Code:

Receipt Requested:[ ] Yes [ [No Email:

Date: Card Accepted:[ ] Yes [ |No
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