
COMPANY INFORMATION
 _______________________________________________________________ 
Company Name

_______________________________________________________________ 
Company Address                                                                                                            

_______________________________________________________________  
City                                                                         

____________________________________  __________  ________________  
State/Province                                                                          Zip Code                   Country

CONTACT INFORMATION
______________________________________________________________ 
Name                                                                             

______________________________________________________________  
Job Title                                                                                        

______________________________________________________________ 
Email                                                                                                                                                                    

______________________________________________________________ 
Phone

ACCEPTANCE
Our company hereby submits our application for the sponsorship opportunity or opportunities 
selected on this form for the 2023 SMACNA Annual Convention in Phoenix, Arizona. My signature 
confirms that I have read, understand, agree that this is only an application to become a sponsor at 
the 2023 SMANCA Annual Convention, and that no sponsorship benefits will be conferred or remitted 
to my company until a binding contract has been agreed upon, signed, and accepted by SMACNA.

SMACNA reserves the right to reject any 2023 SMACNA Annual Convention sponsorship application 
for any reason. 

_______________________________________________________________ 
Signature 

______________________________________________________________ 
Name

_____________________________________________   _________________  
Title                                                                                                                       Date

Please send this completed form to dberger@smacna.org

EVENT SPONSORSHIPS
q	 Closing Night Dinner & Show	 $30,000
q	 Opening Night Reception	 $20,000
q	 Keynote Presentation & Lunch	 $20,000
q	 Presidents Lunch	 $15,000
q	 SMAC PAC Dinner & Reception	 $10,000
q	 Spouse Breakfast	 $5,000

REFRESHMENT BREAKS
q Single	 $5,000

m Monday AM 
m Monday PM         
m Tuesday PM         
m Wednesday AM         
m Wednesday PM 

q Daily	 $8,000
m Monday         
m Wednesday

q Exclusive	 $20,000

ADDITIONAL 
SPONSORSHIPS
q	 Hotel Key Cards	 $15,000
q	 Attendee Name Badges	 $15,000
q	 Attendee Registration Bags	 $12,500
q	 Convention App	 $7,500
q	 Device Charging Stations	 $5,000 each 

m One Station 
m Two Stations 
m Three Stations 
m Four Stations
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