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2019 PCAPLA CONFERENCE SPONSORSHIP SELECTION FORM

Name: ________________________________               EMAIL: __________________________________

Title:  _________________________________             PHONE: __________________________________

Institution/Company __________________________         FAX: _________________________________

	SPONSORSHIP PACKAGES – LAW SCHOOLS ONLY

	□
	Platinum Sponsorship Package - $1,500.00 (Limited to 10 schools only.)
    For sponsorship of an evening or off-site social and/or contribution to our scholarship fund for new   
    pre-law advisors
· Signage throughout the conference, acknowledgement on screen when possible during sessions, verbal acknowledgement at opening and closing of the conference
· Includes one marketing piece in conference bag (brochure, view book, pen, etc.)
· A conference scholarship, as noted above, is $400 
· Full-page (8 ½” x 11”) color advertisement in conference program (portrait orientation)
· Listed as “Platinum Sponsor” in conference program and on the conference website

	□
	Gold Sponsorship Package - $1,000.00 (Limited to 15 schools only.)
    For co-hosting a social, touring buses or other opportunities at the conference
· On-table signage, verbal acknowledgement during the conference 
· Includes one marketing piece in conference bag (brochure, view book, pen, etc.)
· Includes sponsorship of our scholarship program for pre-law advisors
· Full-page (8 ½” x 11”) color advertisement in conference program (portrait orientation)
· Listed as “Gold Sponsor” in conference program and on the conference website 

	□
	 Silver Sponsorship Package - $500.00 (Unlimited)
· Includes conference signage and verbal acknowledgement during the conference
· Half-page (4 1/4” x 5 1/2”) color advertisement in conference program (portrait orientation)
· Listed as a “Silver Sponsor” in conference program and on the conference website



	    CREDIT CARD PAYMENTS

	   Card Type:       VISA       MASTERCARD       AMEX                              Expiration Date: _____________
	

	   
   Card Number: ___________________________________            Security Code:  ______________ 
   
  Mailing Address for the card: _______________________________________________________
   _______________________________________________________________________________
	

	   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 
	
	

	
	



