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PCAHU 
Palm Coast Association of Health Underwriters

Partner Sponsor Exclusive Agreement
July 2011 – June 2012
Company Name:
________________________________________________________________________
Sponsor Contact: 
________________________________________________________________________
Address:

________________________________________________________________________
Primary Contact #:




         

Fax______________________________
Billing Address:

________________________________________________________________________
Email:


________________________________________________________________________
I / We have read and understand the Sponsor Options listed:

Payment Method:
Check / Credit Card

                            Check#___________

Credit Card#_______________________________ Exp Date: ___________________

Name as it appears on card:_______________________________________________

_________________________________

_______________________________

                             Signature      





     Date 

*Email company logo to: pcahu@pcahu.org 
 		Annual Partner Sponsor ($600) ($750 after 7/30/2011)








Logo & Contact info on PowerPoint presentation at every General Meeting





Personal recognition ( 1 minute at every meeting )





Networking table at all General Meetings for the full year





Logo listed on all General Meeting notification emails sent from PCAHU 





to both members and prospective members





Logo & E-Mail link listed on website sponsor page for one full year 





First choice of sponsorship for PCAHU Newsletters ($100 for Partner Sponsors)





Special Partner Sponsor Name Tag including Logo for General Meetings








For Sponsorship information contact: info@pcahu.org 

