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2015 Latino Summit
Connecting Through Education for a Brighter Future

Sponsorships | Exhibit Tables | Advertisements

DIAMOND SPONSORSHIP — $10,000
* Company acknowledged as a premier sponsor of the event
* Company name and logo on all promotional materials and on display during event
* Full-page color advertisement with premier placement in program book

* Media exposure associated with event, social media mention, and listing on registration website
* Exhibit table at Summit
10 tickets

PLATINUM SPONSORSHIP — $5,000
e Company name and logo on all promotional materials and on display during event
¢ Full-page color advertisementin event program book
e Media exposure associated with event, social media mention, and listing on registration website
¢ Exhibit table at Summit
o 8tickets

GOLD SPONSORSHIP — $2,500

e Company name and logo on display during event
Half-page color advertisement in event program book
Social media mention, and listing on registration website
Exhibit table at Summit
6 tickets

SILVER SPONSORSHIP —$1,000
e Company name on display during event
¢ Half-page color advertisement in event program book

e Exhibit table at Summit
e 4 tickets

BRONZE SPONSORSHIP —$750

e Quarter-page color advertisement in event program book
¢ Exhibit table at Summit
e 2 tickets

EXHIBITTABLEOPPORTUNITIES
* Table top exhibits will be available for The Summit
$500 per 6’ table for businesses $250 per 6’ table for non-profits
* Exhibitors must come self-contained, are responsible for setup, staffing, removal of exhibit and
* Exhibit placement is at sole discretion of the organizers.

ADVERTISINGOPPORTUNITIES
FULL PAGE — COLOR - $500 HALF PAGE- COLOR - $250 QUARTER PAGE- COLOR - $125
7.5” wx 10” h 7.5” wx5” h 3.75” wx5” h

e Submit high resolution PDF or JPG to latinosummit@meetingsbydesign.net by October 8, 2015
Please register by September 24, 2015, by returning enclosed forms.
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2015 Annual Latino Summit
REGISTRATION FORM

Please register by September 24, 2015, by returning this form.

October, 22, 2015

Chase Center on the Riverfront, Wilmington, Delaware
http://www.hispanic.delaware.gov/

Name as you wish to be listed (as applicable) Title

Organization as you wish to be listed (as applicable)

Address
City State Zip
Phone Fax Email - required

Point of Contact (Name, Title, Phone, Email required if different from above)

I/we wish to be a Sponsor* I/we wish to have an exhibit

Business Table - S500/table # table

Diamond Sponsor  $10,000

Platinum Sponsor ¢ 5000 Non-Profit Table - $250/table # ___ table
Gold Sponsor S 2,500
Silver Sponsor S 1,000

Bronze Sponsor S 750

*All sponsors receive ads

THANK YOU FOR YOUR SUPPORT— TOTAL S

Please complete payment information on enclosed form.

I/we wish to have an ad

Full Page $500
Half Page $250
Quarter $125
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COMMISSION

2015 Annual Latino Summit
PAYMENT PROCESSING FORM

Please let us know how you would like to process your payment.

PLEASE SEND AN INVOICE

PAYMENT WILL BE MAILED SEPARATELY

PAYMENT IS ENCLOSED

CHECK — payable to Latin American Community Center and mailed to: Latin
American Community Center, 403 N. Van Buren Street, Wilmington, DE 19805

Visa MasterCard AMEX

Account Number Expiration Date Security Code

Address (associated with credit card)

Signature Date

Please return form by September 24, 2015 to ensure your participation.

Mailto:
Latin American Community Center
403 N. Van Buren Street
Wilmington, DE 19805

OR

Email: latinosummit@meetingsbydesign.net

Thank yow!
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