
Don’t miss this chance to secure one of these exclusive sponsorship opportunities!  

All sponsorships are available on a first-come, first-served basis.

LSAW Fall Workshop 
Sponsorship Opportunities

Gold
1 Available

Silver
3 Available Bronze

$2,000 $1,000 $500

Number of table top spaces 2 1 1

Number of tickets (includes lunch) 4 2 1

Logo on event signage top billing logo text listing

Logo in final program top billing logo

Logo in event eBlasts logo & link text listing

Social Media Posts 3 (minimum) 1 (minimum)

Listing on LSAW website (event page) logo & link text listing & link text listing

Attendee List Sent After the Conference ✔ ✔ ✔

	 7:00 am - 8:00 am Exhibit Setup
	 8:00 am - 3:30 pm Exhibits Open
	 8:00 am - 8:30 am	 Refreshment 

Break with Exhibitors
12:00 pm - 1:30 pm	 Lunch follwed by

Break with Exhibitors
	 3:00 pm - 3:30 pm	 Refreshment 

Break with Exhibitors
	 3:30 pm	 Exhibit Breakdown

EXHIBIT SCHEDULE - FRIDAY, OCT. 25TH

 Gold Sponsor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $2000

 Silver Sponsor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $1000

 Bronze Sponsor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $500

Company______________________________________________________________________________________________________

Contact________________________________________________________________________________________________________

Address_ ______________________________________________________________________________________________________

City____________________________________________________________________    State_ _____________   Zip_______________

Phone___________________________________________________    Fax _________________________________________________

E-mail_ __________________________________________________    Website  ____________________________________________

METHOD OF PAYMENT:         Check          VISA          MasterCard        

Card #___________________________________________________________________   Exp. Date__________________    CVV#_ ___________

Name (as it appears on card)_____________________________________  Billing Zip Code _________________________________

Signature_ __________________________________________________________________________________________________

LSAW EXECUTIVE OFFICE	 Phone: (888) 994-2845
526 SOUTH E STREET	 Fax: (707) 578-4406
SANTA ROSA, CA 95404	 E-mail: info@LSAW.org
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