
      Sponsorship and Advertising Opportunities 
 
The SCWCEA will be hosting the 31st Annual Medical Seminar on Workers’ Compensation, February 28 – March 2, 
2010 in Charleston, SC We are offering numerous sponsorship opportunities for you to get your name out in 
front of this group of Workers’ Comp professionals. 
 
All sponsors will be recognized in the conference program, from the podium and through signage at the selected 
event(s).  Please select your choices early! 
 

     Break Sponsor 
  1 break at $300    2 breaks at $600 
 I would prefer to sponsor a beverage break on the following day: 
 Sunday, February 28   Afternoon 
 Monday, March 1   Morning 
 Tuesday, March 2   Morning 
 

     Exhibitor Reception Sponsor at $300 (will allow up to 10 sponsors) 
 

     Lunch Sponsor at $500 (will allow up 10 sponsors) 
 

 Full Page  5 X 8 advertisement  in conference program at $500 
 

 Half Page Horizontal 5 X 3.875 advertisement in conference program OR 
 Half Page Vertical 2.375 X 8 advertisement in conference program for $250 
 **The SCWCEA reserves the right to refuse/decline ad content or artwork** 
 
 
**The deadline for Medical Seminar sponsorship is February 5, 2010. Individuals purchasing advertisements will 
be notified of the required specifications and deadlines on artwork. No company will receive recognition unless 

all fees are paid in full in advance of the meeting** 
 
 
 

Please list EXACT way your company is to be listed on all printed materials. 
 

________________________________________________________________________________________________ 
Company      Contact 
________________________________________________________________________________________________ 
Address       City/State/Zip 
________________________________________________________________________________________________ 
Phone   Fax    Email     Website 

 
 

Payment Information 
 

 Check Enclosed (made payable to SCWCEA)    VISA   MasterCard 
 
______________________________________________________________________________________________ 
Credit Card Number        Expiration 

______________________________________________________________________________________________ 
Credit Card Billing Address (where monthly statements are received)   Total Charge Amount 
 

Please fax or mail to Donna Croom |  SCWCEA | 3 Cavendish Court | Irmo, SC 29063|  Fax 803.407.3361 
 

 


