2018 PCAPLA CONFERENCE COMMERCIAL SPONSORSHIP SELECTION FORM

Name: ________________________________               EMAIL: __________________________________

Title:  _________________________________             PHONE: __________________________________

Institution/Company __________________________         FAX: _________________________________

	SPONSORSHIP PACKAGES – Vendors, Non-profits and Authors ONLY

	□
	
Platinum - 3 L Commercial Sponsorship Package - $1,500.00 (Limited to 2 companies only!)

· Full-page color advertisement in a prime position (inside or back cover) in the program 
· Includes your company logo on the conference web site noting Sponsors
· Participation in the Friday tabling fair and three conference socials with pre-law advisors
· Includes one branding item or print material in the conference bag
· Acknowledgement as a 3L level sponsor in the conference program

	□
	
Gold - 2 L Commercial and Non-Profit Sponsorship Package - $1,000.00 (Unlimited)

· Participation in the Friday tabling fair and three conference socials with pre-law advisors
· Includes your company logo on the conference web site noting Sponsors
· Full-page (8 ½ x 11”) color advertisement in conference program
· Acknowledgement as a 2L level sponsor in the conference program

	□
	
 Silver - 1 L Commercial, Non-Profit or Author Sponsorship Package - $500.00 (Unlimited)

· Participation in the Friday tabling fair and three conference socials with pre-law advisors
· Half-page color advertisement (4 ¼ x 11”) in the conference program
· Acknowledgement as a 1L level sponsor in the conference program 
· [bookmark: _GoBack]Includes your company logo on the conference web site noting Sponsors



	    CREDIT CARD PAYMENTS

	   Card Type:        VISA          MASTERCARD          AMEX                Security Code: ____________  
	

	   Card Number: _________________________________         Expiration Date: ___________
	

	  
   Card Mailing Address: ______________________________________________________________  
  
  Total Fees:       $______________
	

	   Signature: (Only cardholder may sign) ________________________________________________
	

	
	

	   Printed Name on Card: __________________________________  Date: ____________________
	

	
	


FOR CHECK PAYMENTS: Make checks payable to PCAPLA.  Mail this form and your payment to 
PCAPLA c/o Br. Glenn Bolton, FSC, P.M.B. 3373, Moraga, CA 94575 
	
	

	
	

	
	



