
 

 

 

 
 
 
 
 
 
 

The education program is coming together and the networking and recreation programs are sure to be memorable. All 
we need now is you and the promise of January sunshine. 
 
Show your support of the value of SPRI and sponsor the SPRI Conference. Sponsorship payment can be deferred to 
January 2020. In return for your sponsorship you will receive visibility and recognition as an industry leader. In addition, 
certain levels of sponsorship provide either a free conference or golf registration. Contact the office if you have any 
questions or ideas about sponsorship possibilities. 
 
Respectfully, 
Bob Reel and Scott Carpenter  
SPRI Annual Conference Committee Chairs
 

Platinum Sponsor $5,000 

 Introduce a conference speaker 

 Highlight your company on a special sponsor recognition page of the conference website 

 Featured in promotional material and throughout the conference 

 Recognition at the banquet 

 One free conference registration 

 One free golf tournament registration 

 
Gold Sponsor $2,500 

 Highlight your company on a special sponsor recognition page of the conference website 

 Featured in promotional material and throughout the conference 

 Recognition at the banquet 

 One free conference registration 

 

Silver Sponsor $1,250 

 Featured in promotional material and throughout the conference 

 Recognition at the banquet 

 One free golf tournament registration 

 
Special Event Sponsor  
What type of sponsorship would be the most valuable to you and your company? Would your company like to sponsor 
a particular speaker, special entertainment, or a recreational program? Let us know, and we will tell you which level of 
sponsorship that event qualifies for. You will receive all of the benefits associated with that particular level. 
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Sponsor Agreement 
 
Sponsorship Level:  ______________________________  Amount: $ ___________________________  
 
Special Event:  _______________________________________________________________________________  

 

Payment: 

 My check is enclosed in the amount of $__________________. 

 Please bill me. 

 Please charge to my credit card. (If using this option, please fax this form to: 781-647-7222 for security purposes) 

MasterCard/Visa/AMEX # ________________________________________________________________  

Exp. Date:   ______________________________________  CVV Code:  _________________________  

Signature:  ___________________________________________________________________________  

Contact & Billing Information: 

Name/Company: _______________________________________________________________________  

Address:  _____________________________________________________________________________  

City:  ____________________________________  State:  ____________________  Zip:  _____________  

Phone:  _______________________________________  Email:  ______________________________  
 
Company Name (as you would like it to appear on all recognition): 
 
 ______________________________________________________________________________________________________  
 
Please send a copy of your high resolution logo to: info@spri.org in jpeg or tiff format 

Return Completed Form to: 
 

Linda King, Managing Director 
SPRI 

411 Waverley Oaks Road 
Suite 331B 
Waltham, MA  02452 
 

Fax: 781-647-7222 

Email: info@spri.org 

Keep a copy of this letter to remind you of the benefits of your sponsorship level when registering to attend the 
conference. Return this form to: 

 

SPRI 
465 Waverley Oaks Road, Suite 421 

Waltham, MA 02452 
 

Phone: 781-647-7026 * Fax: 781-647-7222 * Email: info@spri.org 
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