
  
 
 

 

11th ANNUAL ARIZONA PARALEGAL CONFERENCE 2010 
Friday, October 1, 2010 

 
SPONSORSHIP FORM 

 
Company ________________________________  Contact Person __________________________ 
 
Address___________________________________________________________________________ 
 
City_____________________ State______ Zip Code ____________ Phone__________________ 

 
Sponsorship Rates  

 
 Meal Sponsorship (Select below)  
  

 Breakfast and Afternoon Break (one sponsor at $2,500 or two sponsors at 
$1,250 each) 

 Lunch (one sponsor at $4,000 or two Sponsors at $2,000 each) 
 
 Scholarship Sponsorship (Select below) 
 

 Platinum Level $1000 
 Diamond Level $  750 
 Gold Level  $  500 
 Silver Level  $  250 
 Bronze Level  $  100 
 

 General Sponsorship (Select below) 
 

 General Door Prizes ($           Retail Value) 
 Monetary Donation in the amount of $   
 

 Program Advertising Rates (Select ad size below) 
 

 Business Card Size Ad $50     (3.5inches wide x 2 inches) 
 1/4 Page Ad   $ 75   (3.5 inches wide x 4.5 inches) 
 1/2 Page Ad   $100  (7.5 inches wide x 4.5inches) 
 Full Page Ad  $150  (7.5 wide x 10inches) 
 

 Enclosed is payment of $                      Check Number      
 
 Visa  MasterCard Card Number:        Exp. Date:   

  
Signature of Card Holder:           

 (Please make checks payable to the Maricopa County Bar Association) 

NOTE:  For accounting purposes, and to qualify as tax deductible donations, all Scholarship Donation checks should be 
made payable to the Maricopa County Bar Foundation.  
 

Return Completed Form To:           Maricopa County Bar Association  
                                                     Attn.:  Laurie Williams 
                                                     303 East Palm Lane  
                                                     Phoenix, Arizona 85004   
                                                     Fax: (602) 682-8601 

 
 

Support the 
MCBA Paralegal Division 
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