
SOUTH CAROLINA MANUFACTURERS ALLIANCE  

MANUFACTURING OPERATIONS SUMMIT 

September 20-22, 2017 

 

CONTRACT FOR SPONSORSHIP 

 

 

 

 

 

 

 

_____Our organization hereby applies for Gold Level Sponsorship for a fee of $3,000, which includes: 

 Recognition as Gold Level Sponsor 

 Company Name and Logo listed on the SCMA Website for three months 

 Poster with company name will be displayed 

 Company name listed in brochure  

 Six Foot Skirted Exhibit Table  

 Complimentary Registration for two individuals (2) (additional individuals may register at the non-

member rate of $345)  

 Complimentary registration for one at regional networking event 

 

_____Our organization hereby applies for the Reception/Dinner Sponsorship (Five Available) for a fee of 

$2,000, which includes: 

 Recognition as the Reception/Dinner Sponsor  

 Poster with company name will be displayed at the Reception/Dinner 

 Six Foot Skirted Exhibit Table  

 Complimentary Registration for two individuals (2) (additional individuals may register at the non-

member rate of $345) 

 

_____Our organization hereby applies for Silver Level Sponsorship for a fee of $1,000, which includes: 

 Recognition as Silver Level Sponsor  

 Poster with company name will be displayed  

 Six Foot Skirted Exhibit Table  

 Complimentary Registration for one individual (1) (additional individuals may register at the non-

member rate of $345) 

 

_____Our organization hereby applies for the Breaks Sponsorship (SOLD OUT) for a fee of $750 which 

includes: 

 Recognition as the Break Sponsor  

 Poster with company name will be displayed at the Break 
 

 

 

 

 

 

 



PLEASE PRINT CLEARLY 

 

Company Name: _______________________________________________  (please print or type) 

                                            

Address: _____________________________________________________ 

                                                                                            

City: ____________________   State: _____   Zip Code: ________ 

 

Phone Number: __________________________      E-Mail:       

 

Contact Name: __________________________ 

 

I will need an exhibit table _______   I will donate a silent auction gift _______ 

 

I will need access to electricity ________                  I will have a door prize ________ 

  

NOTE:   Return this contract by email to watts@myscma.com or fax to (803) 771-8738, and we will be glad to 

send you an invoice.  Detailed information regarding registration will be mailed to you prior to the meeting.  

Payment must be received prior to the event. Cancellations cannot be accepted after August 30, 2017. 
 

**THIS FORM IS NOT YOUR REGISTRATION, YOU MUST REGISTER THOSE ATTENDING AT 

WWW.MYSCMA.COM** 

 
 

In order to attend the meeting, payment must be received prior to the meeting. 

 

 

mailto:watts@myscma.com
http://www.myscma.com/

