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Conference Sponsorship and Registration Form

	CONTACT INFORMATION

	Name:
	

	Organization/ Church Name:
	

	Postal Address:
	

	City/State/Zip:
	

	Telephone:
	

	Email:
	


	SPONSORSHIP OPPORTUNITIES 

Select sponsor category. Select event/activity in that category that you want to sponsor.

Multiple sponsorships are permitted.



	 FORMCHECKBOX 
 Platinum:  ___Thursday Opening Reception  ___ Friday Luncheon ____ Saturday Luncheon  (Includes an EXPO table, a full-page program book ad, and a speaking opportunity during selected event), public recognition at podium, two complimentary conference registrations, your marketing material in attendee packets (marketing material provided by organization), your logo in all conference marketing material and website.)

	$2,500 USD

	 FORMCHECKBOX 
 Gold: ____ Friday AM plenary  ____ Friday PM plenary  ____ Saturday AM plenary ____ Saturday PM plenary  (Includes two complimentary conference registrations, an EXPO table and a half-page B&W program book ad, your marketing material in attendee packets, logo on website)
	$1,500 USD

	 FORMCHECKBOX 
 Silver: ____ Videographer  ____ sign-language interpreter (Includes one complimentary conference registration, an EXPO table and a quarter-page B&W program book ad)
	$1,000 USD

	 FORMCHECKBOX 
 Family: ____ Friday A.M. Coffee Break ____ Friday P.M. Coffee Break  ____ Saturday A.M. Coffee Break ____ Saturday  P.M. Coffee Break  ____ As Needed (Includes one gifted conference registration, and a business card B&W program book ad)
	$500 USD

	TOTAL DUE
	$____________


	COMPLIMENTARY REGISTRATION ONE (Platinum, Gold,  Silver or Family)

	Name:
	

	Organization/ Church Name:
	

	Postal Address:
	

	City/State/Zip:
	

	Telephone:
	

	Email:
	


	COMPLIMENTARY REGISTRATION TWO (Platinum or Gold only)

	Name:
	

	Organization/ Church Name:
	

	Postal Address:
	

	City/State/Zip:
	

	Telephone:
	

	Email:
	

	EXPO TABLE INFORMATION

Exhibitors may set up for the EXPO beginning at 5:00 p.m. on Thursday August 3
Exhibits must be removed by 9:00 p.m. on Saturday, August 5

	Set-up Day      FORMCHECKBOX 
   Thursday        Set-up Time   _____________

Set-up Day      FORMCHECKBOX 
 Friday/ Saturday       Set-up Time   ___________


	Removal Day     FORMCHECKBOX 
   Friday     Removal Time  ______________

Removal Day  

                         FORMCHECKBOX 
  Saturday   Removal Time  ______________

	       FORMCHECKBOX 
 This exhibit will need access to electricity.
	       FORMCHECKBOX 
 This exhibit will generate music or other sounds.

	       FORMCHECKBOX 
 This exhibit is sponsored by a corporation/organization.
	       FORMCHECKBOX 
 This exhibit is sponsored by a ministry, musician, or small   business.

	PROGRAM BOOK AD INFORMATION

	Will you place an ad in the program book?    ( Yes     ( No            If so, you will be contacted later regarding ad production details.




	SPONSORSHIP FEE & PAYMENT DETAILS
$2,500 Platinum,  $1,500 Gold, $1,000 Silver or $500 Family  

	( Master Card               ( VISA                ( American Express               ( Discover

	Debit/Credit Card Number:                                                                                  Expiration Date:

Card Security Code Number:
	

	Name as it appears on card:

	Please sign here to confirm this order:
	

	To pay by check or money order:


	Make your check or money order payable to: Metropolitan Community Churches 

Write “PAD Conference Ad” in the memo line

For more information regarding sponsorships, program ads, or the conference contact the Sponsorship Team: PADConference@mccchurch.net
Payment must be received before July 1,2017


Submission Instructions:

EMAIL TO:
PADConference@mccchurch.net
MAIL TO:
Metropolitan Community Churches | ATTN: Finance | PO Box 50488 | Sarasota, FL 34232 USA
