Talent Strong. &; SPONSORSHIP OPPORTUNITIES

Florida Summit & BENEFITS

Sponsorship PRESENTING DIVERSITY BREAKOUT EQUITY VIRTUAL
. SPONSOR SPONSOR SPONSOR SPONSOR SPONSOR
Benefits $20,000 $10,000 $5,000 $3,500 $2,500
Tickets to Summit 15 10 6 4 2
Alignment with
Florida College Access Network « « « «
IMPACT

Recognition during Opening Remarks « « « «
Company Branded Item(s) « « « «

in Attendee Registration Bag

<K<

Logo and Signage Premier Prominent Powerful Significant
Displayed throughout Summit Placement Placement Placement Placement

Sponsorship recognition on Summit registration « « « «

website, conference app, and Summit schedule

(\

Recognition on FCAN Website 6 Months 4 Months 2 Months

Inclusion in Social Media Posts 6 Months 4 Months 2 Months

Sponsor Produced Save the Date and
Post Summit Video Showcased on « «
Multiple Communication Channels

Exclusive Invitation to Quarterly
CEO Collaboration Conversations « «

Introduction of Breakout Speakers, «
including Room Signage

Choice of Sponsoring Networking Break, Summit «
Bag, Summit Lanyard or Attendee Notebook
Speaking Opportunity on Opening Day «
30 second Virtual Sponsor «
Produced Video

Sponsor Welcome Luncheon, Evening
Networking and Awards Luncheon «
with Speaking Opportunity

Sponsor Produced Corporate Partner «
Video Showcased at Summit

*CONTACT US FOR CUSTOMIZED SPONSORSHIP OPPORTUNITES**

PREMIER TABLETOP

$1,500.00 $1,000.00: Company
$550.00: Nonprofit or Public Institution

PREMIUM EXHIBIT LOCATION WITH TWO TABLES AND CHAIRS
TWO COMPLIMENTARY SUMMIT TICKETS ONE TABLE AND CHAIRS

ACCESS TO ATTENDEE EMAIL LIST FOR ONE PRE- AND ONE POST-EMAIL ONE COMPLIMENTARY SUMMIT TICKET

EXHIBITOR LISTING IN PRE-SUMMIT PROMOTION EXHIBITOR LISTING IN PRE-SUMMIT PROMOTION

RECOGNITION AS EXHIBITOR ON SUMMIT WEBSITE AND PROGRAM MATERIALS RECOGNITION AS EXHIBITOR ON SUMMIT WEBSITE AND PROGRAM MATERIALS
COMPLIMENTARY WI-FI COMPLIMENTARY WI-FI

SUMMIT TICKET DISCOUNT FOR ADDITIONAL COMPANY TEAM MEMBERS SUMMIT TICKET DISCOUNT FOR ADDITIONAL ORGANIZATION MEMBERS

(4 AVAILABLE) (10 AVAILABLE)

FOR ALL SPONSORSHIP LEVELS, PLEASE NOTE THE FOLLOWING: PURSUANT TO IRS GUIDELINES, SUPPORT IS DEFINED AS A “QUALIFIED SPONSORSHIP,” WHICH MEANS NO ENDORSEMENT OF YOUR BUSINESS, QUALITATIVE OF COMPARATIVE LANGUAGE, PRICE
INFORMATION OR INDICATION OF SAVINGS OR VALUE CAN BE INCLUDED IN WRITTEN WORDS OR IN. PROGRAM REMARKS. IN ESSENCE, YOUR ORGANIZATION CAN BE ACKNOWLEDGED THROUGH SIMPLE USE OF YOUR NAME, LOGO AND LOCATION, BUT NO
MESSAGE THAT PROMOTES OR MARKETS AND TRADE OR BUSINESS, OR ANY SERVICE, FACILITY OR PRODUCT IS PERMISSIBLE.

FLORIDA: SCNO. 59-0879015 A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE, WITHIN THE STATE, 1-800-HELP-
FLA OR VIA THE INTERNET AT WWW.800HELPFLA.COM.
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Talent Strong = COMMITMENT FORM

Florida Summit

PLEASE PRINT YOUR ORGANIZATION NAME EXACTLY AS YOU WOULD LIKE IT
TO BE LISTED ON ALL PROMOTIONAL MATERIALS.

ORGANIZATION NAME

CONTACT NAME TITLE
ADDRESS
CONTACT PHONE NUMBER CONTACT EMAIL

SELECT YOUR SPONSORSHIP LEVEL:

PRESENTING SPONSOR DIVERSITY SPONSOR BREAKOUT SPONSOR EQUITY SPONSOR
$20,000 $10,000 $5,000 $3,500
(7 AVAILABLE)
V'RTU{;; ESSNSOR PREMIER EXHIBITOR TABLETOP COMPANY TABLETOP NONPROFIT
! $1,500 EXHIBITOR OR PUBLIC
1,000 EXHIBITOR
PAYMENT INFORMATION : $ $550

ENCLOSED IS MY CHECK PAYABLE TO USF FOUNDATION IN THE AMOUNT OF $

(Please write FCAN Operating Fund in check memo line)

PLEASE CHARGE MY CREDIT CARD $

VISA MASTERCARD AMERICAN EXPRESS

NAME ON CARD

CREDIT CARD NUMBER EXPIRATION DATE CVvv CODE

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

RETURN COMPLETED SPONSORSHIP FORM AND ADDRESS ALL QUESTIONS TO:
BCOLON@FLORIDACOLLEGEACCESS.ORG

SPONSORS: EXHIBITORS:
MAIL COMPLETED FORM WITH CHECK TO: PLEASE ARRANGE PAYMENT

FLORIDA COLLEGE ACCESS NETWORK THROUGH REIMAGINED EXPERIENCES:
RE: SUMMIT SPONSORSHIP

4202 E. FOWLER AVENUE ALN 185
TAMPA, FL 33620
ATTN: Braulio Colon

TRACE@REIMAGINEDEXPERIENCES.COM
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