
2018 CONVENTION SPONSOR FORM 

  

*Please provide 

your logos in PDF, 
AI or high-
resolution JPG 
(300dpi & 10” wide) 
files. For files 
created in Adobe 
Illustrator, please 
save as Adobe 
Illustrator CS or 
older. 

California SMACNA’s 52
nd

 Annual Convention April 4-7, 2018 

Grand Hyatt Kauai Resort & Spa, Koloa, Hawaii 

Opportunity Platinum Gold Silver Bronze Stainless  
Price $5,000 $3,500 $2,500 $1,500 $500 
Recognition on CAL SMACNA's Website ♦ ♦ ♦ ♦ ♦ 
Recognition in Convention Email Blasts ♦ ♦ ♦ ♦ ♦ 
Listing in the 2018 Convention Book ♦ ♦ ♦ ♦ ♦ 

Ad space in the 2018 Convention Book 
1 full 
page 1/2 page 1/4 page 

Business 
card   

Signage at events throughout the convention ♦ ♦ ♦ ♦   
Firm Name listing w/other sponsors on slide 
on big screen ♦ ♦ ♦ ♦   

Gift bag inserts ♦ ♦ ♦    
Logo w/other sponsors on slide on big screen* ♦ ♦ ♦     
Announcements at events throughout the 
convention ♦ ♦      

Spotlight in CAL SMACNA’s eBlast ♦ ♦       

Full slide with Logo on big screen  ♦        

Reserved seating at President's Banquet ♦         
Discount on CAL SMACNA 2019 Convention 
registration fee (Ojai, CA) 25%         
Additional Sponsorship Opportunities      
Welcome Gifts (only 1 available – contact CAL 
SMACNA for details) *  SOLD  $1,500        
Name Badge Lanyards (only 1 available – 
contact CAL SMACNA for details) * SOLD                      $2,500        

 

Sponsorship Level:  Platinum   Gold   Silver   Bronze   Stainless    
 
 
 
 
 
 
FOR SECURITY COMPLIANCE 
Please mail or fax to  
CAL SMACNA’s secure  
fax # 916-363-7544 
1400 K Street, Ste. 212 
Sacramento, CA 95814 
Phone: 916-363-7460 
 
 

Amount:  $______________              Check Enclosed     Please Bill Us 
 

Sponsorship Deadline to receive full benefits: FEBRUARY 15, 2018  
Sponsorships received after February 15 may receive limited benefits 

Questions? Ask us at Team@cal-smacna.org 

Or Pay by                 MasterCard        Visa           AMEX 

Card # ________________________Exp:  ______Code: _____ 

Name on Card: ______________________________________ 

Billing Address: _____________________________________ 

City: ___________________________St: ____ Zip: _________ 

Sponsored by     ________________    _   _____________________ _______ 
                                                                             (Please print exactly as the sponsorship should be credited) 
 

Contact      Phone                      Email _______   _______ 
 

Address   _____           ________________ City  _____                   _ State                Zip           ___ 
 

mailto:team@cal-smacna.org
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