
 
 

3 Cavendish Court, Irmo SC  29063 | Phone 803.407.3360 or 866.459.4360 | Fax 803.407.3361 
Email:  scwcea@bellsouth.net 

2007 SCWCEA Conference Sponsorship Commitment Form  
            

 
Company Name_______________________________________________________________ 
 
Company Representative_______________________________________________________ 
All conference sponsorship correspondence will be mailed to this individual 
 
Address_____________________________________________________________________ 
 
City____________________________________________State_______ Zip______________ 
 
Telephone________________________________Cell________________________________ 
 
Email________________________________Web Address____________________________ 
 
Sponsorship Benefits 
 Exposure and recognition during prime meeting events 
 Power Point rotation of sponsor logos 
 Recognition in conference program, by moderator in functions, and post conference newsletter 
 Special sponsor identification on name badge and with signage in hallway 
 Company logo on all printed material (if sponsorship paid by August 31, 2007) 

 
Platinum - $3,000.00 
3 complimentary conference/companion registrations, notation on conference materials, podium introductions, 
inclusion of supplied company giveaway in conference bag.   
 
Gold - $2,000.00 
2 complimentary conference/companion registrations, notations on conference materials, podium introductions, 
inclusion of supplied company giveaway in conference bag.   
 
Silver $1,000.00 
1 complimentary conference/companion registration, notation on conference materials, podium introductions, inclusion 
of supplied company giveaway in conference bag.   
 
Bronze $500.00 
Notation on conference materials, podium introductions, inclusion of supplied company giveway in conference bag 
 
Marketing Opportunity $200.00 
Inclusion of supplied company giveaway in conference bag.   
 
COMMITMENT $_________________________ 
 
All sponsors must be paid by August 31, 2007 to be included in conference program 
 
Payment Method 
 

   Check/Money Order:  made payable to SC Workers’ Compensation Educational Association 
   Invoice me for the amount due 
   Credit Card:                    VISA       MASTERCARD            AMEX      DISCOVER 

 
Card Number: _______________________________________________________________  Expiration: ______________ 
 
Credit Card Billing Address:  ____________________________________________________________________________ 
                                               Must be the address where the credit card bill is received 
 
Signature of Cardholder: _______________________________________________________________________________ 


