
□ BRONZE* (General Support) ............ $ 350 

 Listing in on-site program 
 

□ SILVER* (Education Course).............. $ 500 

 Listing on Education Course signage 

 Listing in on-site program 
 

□ GOLD* (Refreshments) ................. $ 1,000 

 □ Nov 7 (Wed) Continental Breakfast 

 □ Nov 7 (Wed) PM Break 

 □ Nov 8 (Thur) Continental Breakfast 

 Listing with logo on Refreshment signage 

 Listing with logo in on-site program 

□ PLATINUM* (Special Event) ........ $ 2,300 

 □ Nov 6 (Tue) Members Only Luncheon 

 □ Nov 7 (Wed) Conference Luncheon

 □ Nov 8 (Thur) Conference Luncheon

 □ Conference Badge Holders & Lanyards
  

 

 Two-Day COMP Registration per-

son, including meals:  □ Nov 6&7 or □ Nov 7&8 

 Your Company’s Giveaway Item (optional) 

 Listing with logo on Special Event signage 

 Listing with logo in on-site program 

*As a participating sponsor, we hereby agree to assume financial responsibility as indicated. It is further 
acknowledged that the person signing below has authority to do so on behalf of the participating organization. 
Sponsorships confirmed based on date and time form with full payment is received by CAADS. 

Organization’s name (as you want it to appear in print) 

 

□ DIAMOND* (Special Recognition) .. $ 3,700 
 

Select One Option: 

□ Two-Day COMP Exhibit Table (Nov 6 & 7) 

      for one (1) person, including meals OR 

□ Two- or Three-Day COMP Registration 
    for person, including meal functions 
    (Member: Nov 6, 7, 8; Non-member: Nov 7, 8)  

 Special Recognition at Conference Reception 

 Listing with logo on Special Event Signage 

 Listing with logo in on-site program 
 

□ PRESIDENTIAL* .................. $ 5,000 
 

Presidential Deadline: September 7, 2018 
 

 Two-Day COMP Exhibit Table (Nov 6 & 7),  
for one (1) person, including meals 

 Two- or Three-Day COMP Registration 
for person, including meal functions  
(Member: Nov 6, 7, 8; Non-member: Nov 7, 8)  

 Event Tote Bags with Company Logo 
 Special Recognition at Opening Session 

 Special Recognition at Conference Reception 

 5 Minute Speaking Opportunity at a Plenary 

 Listing with logo on signage throughout 

 Listing with logo in on-site program 

Street Address 

Email Tel Fax 

Print Name & Title Signature 

CAADS 
1107 9th Street, Suite 701 
Sacramento, CA 95814-3610 
 
Tel:  916-552-7400 
Fax:  866-725-3123 
Email: caads@caads.org  

Please make check payable to CAADS, or complete credit card section below: 
 

□ Visa    □ MasterCard    □ Discover    □ AmEx   Total Amount Enclosed: $________  

Please check the box next to 
your sponsorship preference,  
and complete the contact and 
payment information. 
 

D E A D L I N E S  
 

A u g u s t  2 0 ,  2 0 1 8  

 

S e p t e m b e r  7 ,  2 0 1 8  

 
 

O c t o b e r  8 ,  2 0 1 8  

Credit Card Number Expiration Date 

Name as it appears on the card 

Submit completed form and 
payment to CAADS by  
Mail, Email or Fax: 

Cardholder’s Billing Address Zip Code 

Signature Date 

City, State, Zip Web Address 
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Sponsorship Oppor tunities 
 

A Great Way to Support Adult Day Services! 

C V V Code 
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