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Sponsorship Opportunities:
Premium  Sponsor







$600
· Includes exclusive premium event recognition at event and on correspondence, 10 minute presentation time, booth, and member data. 
Co-Sponsor








$300
· Includes premium co-sponsored event recognition at event and on correspondence, , 10 minute presentation time, booth, and 
Why Participate?
· Receive recognition on association website advertising the event.
· Receive applicable recognition at event
· Opportunity to present CE (if material is current and timely – subject to board approval)

The Mission of Our Organization
Southwest Virginia Association of Health Underwriters

The Southwest Virginia Association of Health Underwriters works to  improve its members' ability to meet the health, financial and retirement security needs of all Americans through education, advocacy and professional development. 
The About the Meetings

· Member attendence is no cost.  Guests $30.  Sponsors are encouraged to invite guests.

· SWVAHU is committed to including in each meeting a 2 HOUR Continuing Education element

· All meetings begin with a full and hearty buffet style breakfast and networking time.  Sponsors are introduced prior to CE presentation.  

· Sponsors may leave materials at seating areas or at booth at entrance.

· Average attendence is 30-40.



SPONSOR CONTRACT

Applications to sponsor are subject to approval by Southwest Virginia Association of Health Underwriter’s Board.  A representative will contact you to obtain additional details about your product and/or services and to provide you with an invoice and payment remittance details.  If you have any questions, please call Vicki Lucas at (540) 344-0803 x102.
Application must be confirmed prior to event.

SPONSOR ORGANIZATION/COMPANY NAME __________________________________________________
NATURE OF BUSINESS OR PRODUCT _________________________________________________________

SPONSOR REPRESENTATIVE _________________________________________________________________
ADDRESS __________________________________________________________________________________
CITY_______________________ STATE _______ZIP ________________ PHONE_______________________

LEVEL OF SPONSORSHIP  ____________________________________________________________________

SPONSOR REPRESENTATIVE SIGNATURE_____________________________________________________

DATE ______________________________
Indicate meeting you wish to sponsor:
Current Meeting Dates Scheduled (subject to change):
XX October 12th unavailable due to special event (ask for details)

____ November 16th
____February 15th
____April 18th 

Other opportunities (ask for more information):

Holiday Social – December

Wine Tasting Event – October

Golf Tournament May 24th
PLEASE FAX APPLICATION FOR SPONSORSHIP TO (540) 777-4826 / ATTN: Amy Mutter



Your Organization is Invited to Sponsor


2011-2012





Southwest Chapter Membership Luncheons





A Local Chapter of the Virginia and National Associations of Health Underwriters








