
SASBO Networking Package 2017 Conference 

 
If you are unable to exhibit but would like to attend the conference under the  

Networking Sponsorship, complete and return this form to : 

 

Nancy White, sasboexhibits@gmail.com 

 or mail to: 

 PO Box 384, Berkeley Springs, WV 25411 

 
$1,500 Networking Sponsorship Includes: 

 Two full conference registrations for (two representatives)  - Value $700 

 Name recognized in conference program and SASBO News as a Networking Partner 

 Name listed on SASBO website as a Networking Partner 

 Two Associate Memberships - Value $500 

 

PLEASE PRINT OR TYPE 

 

Company Name (as you wish it to appear in the program) ____________________________________________________________  

 

Address ____________________________________________________________________________________________________  

                                     Street                                                                                          City                       State  Zip 

Phone Number  _________________________________Office_________________________________Cell 

 

E Mail Address_______________________________________  Web Site_______________________________________________  

 

Representative # 1 Name:_______________________________________________   Title__________________________________ 

 

First Name requested on name badge______________________________________________ 

 

Phone Number  (____) _______________________     Email__________________________________________________________  

 

Representative # 2  Name:_______________________________________________  Title__________________________________ 

 

First Name requested on name badge______________________________________________ 

 

Phone Number (____) _______________________     Email__________________________________________________________  

 

In 25 words or less state how you would like your company to be described in the conference program:   

___________________________________________________________________________________________________________  

 

___________________________________________________________________________________________________________  

 

___________________________________________________________________________________________________________  
.   

 

PAYMENT INFORMATION -  TOTAL AMOUNT DUE $1,500 

 Payment by check:________________________           or    Payment by Credit Card __________________________________     

 

Credit Card  Number:_______________________________________   Type: ________________ Expiration Date __________ 

 

Address___________________________________________________________________________________________________ 

                                     City                                                                              State                                                                    Zip 

 

Name on card________________________________________________________________ 

 


