A

Injured Workers' Bar Association

IWBA 2017 Fall CLE Sponsorship Opportunities
Friday, September 15 - Saturday, September 16, 2017

The Saratoga Hilton, 534 Broadway, Saratoga, NY 12866

Sponsorship Levels and Entitlements Blue Silver Gold Platinum
Complimentary Booth Space f f f 4/
Standee/Banner Displayed During the Conference f f f /
Five Minute Opportunity to Introduce Company During Conference 4/ 4/ 4/ f
Advertisement in Conference Program (Please Attach or Email PDF Ad with Form) Half Full Full Back Cover
Website Listing on the Conference Page with Logo and Link X X / /
Conference Attendance List (post event) X X X /
Complimentary Conference Registrations 1 2 2 4
Tickets to Conference Networking Hour on Friday Evening 1 2 2 4
4
Tickets for Breakfast Saturday Morning 1 2 2 SSI‘;’:;?LSQP
Buffet
Sponsorship Rate $500 $1,000 $1,500 $2500

Please Check Your Level of IWBA Sponsorship and Support | | | | | | | |

Company/Organization Information

Company Name | |

Street Address | | Suite |—|

City_| | state | | zip|
Contact Name Title
E-Mail | |Te|ephone# | |

Please attach the following items with this form:

rogram Ad in PDF format orporate Logo in jpg format Website address: | |

Attendee Names (# determined by Sponsorship Level) | | |

Payment Options

[ gend Invoice | [ g]l(heck#l_'_is enclosed (payable to IWBA) isa astercard merican Express iscover
Card Number| | Exp. DateJ:lSecurity Code| |

Signature | |

Please contact Abby F. Curro with any questions regarding sponsorships.
Phone: (518) 694-5358 Fax: (518) 463-8656 Email: INBA@caphill.com

Completed forms can be sent to:
Injured Workers Bar Association
230 Washington Avenue Extension, Suite 101, Albany, NY 12203

All conference sponsorship material is due by September 1, 2017
Sponsorships and advertising are subject to approval by the Injured Workers’ Bar Association
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