US India Chamber of Commerce DFW
Wellness & Workplace Conference
Sponsorship Opportunities

Friday, Sept 23, 2022

Sponsorship Levels & Benefits

Event Underwriter- $15,000
2 tables for 10 to attend Wellness & Workplace Conference
Recognition in event media and premium placement in electronic communications
2- 3 minute ad (produced by you) to show during the event
1 year of complimentary Chamber membership; includes all corporate plus member benefits

Patron Sponsor- $10,000
1 table for 10 to attend Wellness & Workplace Conference
Recognition in event media and electronic communications
1- 90 second ad (produced by you) to show during the event
1 year of complimentary Chamber membership; includes all corporate plus member benefits

Platinum Sponsor- $5,000
1 table for 10 to attend Wellness & Workplace Conference
1- 60 second ad (produced by you) to show during the event
Recognition in event media and electronic communications
1 year of complimentary Chamber membership; includes all corporate member benefits

Gold Sponsor- $2,500

1 table for 10 to attend Wellness & Workplace Conference

Recognition in event media and electronic communications

1 year of complimentary Chamber membership; includes all corporate member benefits
Silver Sponsor- $1,750

1 table for 10 to attend Wellness & Workplace Conference

Recognition in event media and electronic communications

Individual Tickets- $150

e 1lindividual ticket to attend Wellness & Workplace Conference
** Please note that the US India Chamber reserves the right to amend or change benefits at any
time.




US India Chamber of Commerce DFW
Wellness & Workplace Conference
Sponsorship Opportunities
September 23, 2022

Sponsorship Form

Organization Name:
Contact Name:
Company Address:
Contact Phone:
Contact Email:

Sponsorship Level

[] Event Underwriter ($15,000)
Patron ($10,000)
Platinum ($5,000)
Gold ($2500)
Silver (51750)
Individual Ticket(s) ($150)

Payment Method

1 Check: Please make check payable to US India Chamber of Commerce DFW
(Tax ID: 75-2840667)
] Credit Card: Please complete the following information:
'] MasterCard ] Visa ] Amex ] Discover
Credit Card Number: CVC Code:
Card Holder’s Name: Exp. Date:
Address associated with the card:

[] PayPal: http://usicoc.biz/make-a-payment

For additional details, please contact info@usicoc.org.
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