
ADDITIONAL SPONSORS WELCOME
Our company will sponsor at the following level: (Please check box of your selection)

	 o	PRESENTING SPONSOR | Total Cost........... $15,000.00
		  (This is an exclusive sponsorship – 1 only)
	

	 o	GRAND SPONSOR | Total Cost................... $10,000.00
		  (These sponsors will be recognized as a full sponsor of a particular event)
	

	 o	DIAMOND SPONSOR | Total Cost.............. $7,500.00
		  (These sponsors will be recognized as a full sponsor of a particular event)
	
	 o	PLATINUM SPONSOR | Total Cost............... $5,000.00
		  (These sponsors will be recognized as a full sponsor of a particular event)
	
	 o	SAPPHIRE SPONSOR | Total Cost................ $3,000.00
	
	 o	GOLD SPONSOR | Total Cost...................... $2,000.00

NAME: ________________________________________________________________________________________________________________

COMPANY: ___________________________________________________________________________________________________________

MAILING ADDRESS: ____________________________________________________________________________________________________

CITY/STATE/ZIP: ________________________________________________________________________________________________________

PHONE: (          ) _____________________________________________  FAX: (          ) _____________________________________________

E-MAIL ADDRESS: ______________________________________________________________________________________________________

Should your recognition sign require information not listed above, please note:

_______________________________________________________________________________________________________________________

PAYMENT MUST ACCOMPANY THIS SPONSORSHIP FORM
o Enclosed is a check  $ ____________  made payable to the South Carolina Bankers Association.

o Credit Card:     o MasterCard     o VISA     o Discover     o American Express

	 Credit Card # __________________________________________________ 	 Expiration: __________________________________

	 Security Code (Last 3 Digits) ____________________________________ 	 Billing Zip Code _____________________________

	 Signature ______________________________________________________ 	 Date _______________________________________

Your support of the South Carolina Bankers Association is appreciated!

RETURN TH IS  FORM TO:
E. ANNE GILLESPIE 
SOUTH CAROLINA BANKERS ASSOCIATION
P.O. BOX 1483, COLUMBIA, SC, 29202

Email: agillespie@scbankers.org OR FAX:  803.779.0890

Let us recognize your generosity! E-mail your logo (.eps or .png file) to dkrell@scbankers.org.
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