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Sponsorship Opportunities  
 
 

 
 
MAJOR SPONSOR – $3,500  

 
•    4 complimentary registrations to the WIAA conference 

•    Sponsor recognition in opening remarks and during lunch 

•    Prominent logo and live URL posting on www.wiaaconference.com 

•    Full page ad in attendee brochure 

•    Maximum exposure at conference 

•    Prominent company name/logo and description in attendee brochure 

•    Designated area with cocktail table in Networking Room 

•    Discounted event registrations ($500 for table of 10) 

 
 

 
 
CONFERENCE SPONSOR – $1,000 

 
•    2 complimentary registrations to the WIAA conference 

•    Logo and live URL posting on www.wiaaconference.com 

•    Logo recognition on conference signage 

•    Company name/logo and description in attendee brochure  

•    Designated area with cocktail table in Networking Room 

•    Discounted event registrations ($500 for table of 10) 

 

 

 

 

 

 

 

 

 

 
 

http://www.wiaaconference.com/
http://www.wiaaconference.com/


 
 

State of the Industry Conference 
April 4, 2018 Irvine Marriott, Irvine, CA 

 
Sponsorship Agreement Form – Part 1 

 
 

Please make your selection: 

 
 

 
Additional Attendee Registration - $75/person 
(Optional- Please complete Additional Attendee 
Registration Form)  
 

   $___________ 

Grand Total Due     $___________ 
 
Company Name:_____________________________________________________________________  
Contact Name:________________________________Title/Position:__________________________      
Mailing Address:_____________________________________________________________________      
City:________________________________________________State:_______Zip:_________________     
Phone:______________________________________Fax:_____________________________________    
E-mail:______________________________________Website URL:____________________________   
 
PAYMENT  INFORMATION 
 

 American Express               MasterCard                      Visa                  Check #________ 
 
Credit Card #:                                                         Exp. Date (MM/YY):                   CVC #:       
Credit Card Billing Address: __________________________________________________________    
City:                                                                              State:                                       Zip:      
Name on Card (Please Print):                                                                                                                                                                                                 
Signature (Required):                                                                                               Date:       
 
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
 

 Major Sponsor - $3,500 (includes 4 registrations) 
 Conference Sponsor - $1,000 (includes 2 registrations) 



 
 

State of the Industry Conference 
April 4, 2018 Irvine Marriott, Irvine, CA 

 

 
Sponsorship Agreement Form – Part 2 

 
 
 
Please send completed Sponsorship Agreement Forms Part 1 and 2, payment and Additional 
Attendee Registration Form (optional) to: 
 
Check Payments: (payable to WIAA)   Credit Card Payments: 
Mail to: WIAA Education and Research Foundation Email to: info@wiaagroup.org 
11190 Sun Center Drive Suite #100   Fax to: (916) 443-5559 
Rancho Cordova, CA 95670 
 
Company Ads, Logos, Description and URL: 
Acceptable image file formats: JPG, TIF, PNG and GIF 
Email company logos, URL link and brief company description to info@wiaagroup.org 
 
 
Questions? Please call: (800) 553-4221 or (916) 443-4221 
 
 
The WIAA Education and Research Foundation is a 501(c) 3 non-profit organization.  
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:info@wiaagroup.org
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Additional Attendee Registration Form 

 
 
Please use this form for groups of 3 or more: 
 
COMPANY  NAME:___________________________________________________________ 
 
 
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    
                                            
ATTENDEE   REGISTRATION   INFORMATION  
 

First Name:                                                                   Last Name:          
Title/Position:                                                              E-mail:           
City:                                                                                State:                                                    


