
Company Name: ___________________________________________________________________________________

Company Representative: ___________________________________________  Direct Line: ___________________________

Address: __________________________________________________________________________________________

City: ____________________________________________  State: ________________________  Zip: _________________

Telephone: ______________________________________  Fax: _____________________________________________

E-mail: ___________________________________________________________________________________________

Sponsorship Level:     ☐  GOLD SPONSOR - $10,000 ☐  SILVER SPONSOR - $7,500

   ☐  BRONZE SPONSOR - $5,000 ☐  BENEFACTOR SPONSOR - $2,500

A La Carte Sponsorships: 

Regional Road Shows (2x per year) (Price is based on a single Road Show. Sponsor both shows and save 10% on your sponsorship!)

☐  Event - $1,000  ☐  Car Wash Tour Bus - $1,000 per bus  ☐  Speaker - $1,000 ☐  Name Badges - $500
☐  Refreshments - $500 ☐  Audio Visual - $500    ☐  Lunch (TBD) ☐  Round Table - $500

Fall Convention & Expo

☐  Tote Bags - $1,000   ☐  Car Wash Tour Bus (4) - $1,000 per bus ☐  Car Wash Tour Lunch - $1,000 
☐  Name Badge Pouches - $750  ☐  President’s Reception - $1,000  ☐  Water Bottle Sponsor - $750 
☐  First Timers Breakfast - $500  ☐  Coffee Sponsor In Expo (2) - $750 each ☐  Popcorn Machine In Expo - $500 
☐  Ice Cream In Expo - $500   ☐  Awards Social Food Station (4) - $1,000 each 

 

TOTAL DUE: $___________

Please sign, date, and return to: 

SECWA
638 Independence Parkway

Suite 100
Chesapeake, VA 23320

Toll Free - 800.834.9706  
Fax - 757.473.9897

www.SECWA.org

Payment Options:   ☐  Check Enclosed or  

          Charge my: ☐  VISA    ☐  MasterCard    ☐  American Express

CC#: _________________________________________  Expiration: _____/_______ 

Cardholder’s Name: ____________________________________________________

Signature: ___________________________________________________________ 

Date: ______/______/_________
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