
SOUTH CAROLINA BANKERS ASSOCIATION ANNUAL CONVENTION
JUNE 6 – 9, 2027 • THE CLOISTER AT SEA ISLAND • SEA ISLAND, GA

S P O N S O R S H I P  O P P O R T U N I T I E S

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 (3 Digits) __________________________________________ 	 Billing Zip Code _______________________________

	 Signature _________________________________________________________  	 Date _________________________________________

Your support of the South Carolina Bankers Association is appreciated!

R E T U R N  T H I S  F O R M  T O :
E. ANNE GILLESPIE , SOUTH CAROLINA BANKERS ASSOCIATION, P.O. BOX 1483, COLUMBIA, SC, 29202
Email: agillespie@scbankers.org OR FAX to:  803.779.0890

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

S P O N S O R S H I P  D O ES  N OT  I N C LU D E  A  C O M P L I M E N TA RY  RE G I ST R AT I O N  O R  E X H I B I T  B O OT H .

PLEASE RETURN THISFORM BY MARCH 4 TO GUARANTEE RECOGNITION IN MARKETING COLLATERAL

NEW–
Exclusive

Level


