         Sponsorship Invitation
                         Virginia Counselors Association
                        Annual Convention 2017
                             The Homestead Resort & Spa
                                   Hot Springs, Virginia
Sponsorship Opportunities:
Convention Sponsorships
Platinum Level…………………………………………….$5,000

Sponsor receives two free convention registrations, one free Exhibitor space (up to four tables), a one full page ad in the convention program, one tote bag stuffer itemand recognition at the awards luncheon & ceremony

Gold Level . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$2,500
Sponsor receives two free convention registrations, one free

Exhibitor space, a one full page ad in the convention program

and recognition at the awards luncheon & ceremony
Silver Level . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$1,500
Sponsor receives one free convention registration, one free exhibitor

space, a half page ad in the convention programs

and recognition at the awards luncheon & ceremony
Bronze Level . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$500
Sponsor receives one free convention registration, a quarter page ad in the convention programs and recognition at the awards luncheon & ceremony
(NOTE:  this sponsorship does NOT include an Exhibitor Space)

Sponsorship

❑ Bronze Convention Sponsorship — $500
❑ Silver Convention Sponsorship — $1,500
❑ Gold Convention Sponsorship — $2,500
❑ Platinum Convention Sponsorship — $5,000

Please Print or Type:

Company Name for program:______________________________________________
Primary Contact:______________________________E-mail:_____________________
Program Address:______________________________________________________
Program City/State/Zip:__________________________________________________
Program Phone: ________________________________
Program E-Mail: ___________________________& URL:_______________________
Description of product/business for program. Please e-mail a description of your product/business for the convention program (100 word limit) to vcaoffice@cox.net by October 9, 2017.
For additional information: (800) 225-8103, 9:00 a.m. to 5:00 p.m. EST Monday through Friday or E-mail vcaoffice@cox.net

Enclosed is a remittance of: $_________________ 

IF MAILING A CHECK, PLEASE MAKE CHECKS PAYABLE TO:  VCA CONVENTION

RETURN FORM WITH PAYMENT TO:

VCA Convention

316 Hodges Cove Road

Yorktown, VA  23692

	CREDIT CARD PAYMENT INFORMATION

	❑ Check enclosed

❑ Charge to:  ___AMEX  ___VISA  ___MC  ___Discover
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____________________________________  __|_________                                             
Account Number                                                  |  Exp Date

__________________________                           ___|_______                                      
Name on Credit Card                                                  |    CVC#

Signature__________________________________________                                       
Amount $ _________


Signature of Authorized Card Holder:  Cardholder acknowledges that VCA will charge the total payment

 shown and agrees to perform the obligations set forth in the issuer's agreement.


Description of product/business for program. Please e-mail a typed description of your product/business for the convention program (100 word limit) to vcaoffice@cox.net by October 9, 2017
