SPONSOR FORM

BASF’s Board Balance Conference
Women's Impact Network (WIN]

No Glass Ceiling 2.0

THE BAR ASSOCIATION OF SAN FRANCISCO
Women's Impact Network - No Glass Ceiling 2.0

board balance

Yes, we would like to support the Board Balance

GOLD $2000

* Logo appears prominently on a
slide shown to participants before
conference, during breaks, and at
conference conclusion.

* logo appears prominently on
marketing content and advertisements
for the event (large size)

e 30 second commercial time slot
e Co-host interactive happy hour

* Their company will be highlighted
by one of the committee members at
the beginning of a CLE session (right
before e-intfroduce a speaker)

¢ includes 12 virtual tickets to the
event

* LIMIT to 4 Gold Sponsors

at the level of:

SILVER $1000

* logo appears on a slide just below
gold sponsors shown to participants
before conference, during breaks,
and at conference conclusion.

* Logo appears prominently on
marketing content and advertisements
for the event (medium size)

* Their company will be highlighted
by one of the committee members at
the beginning of a CLE session (right
before we introduce a speaker)

¢ includes 6 virtual tickets to the
event

Conference on Thursday, November 19, 2020

BRONZE $500

* logo appears on a slide just below
silver sponsors shown to participants
before conference, during break, and
at conference conclusion.

e Listing of your firm/organization
name on marketing content and
advertisements for the event (small
size)

® Their company is mentioned at the
end of the conference when we name
all of the sponsors who pitched in for
the conference.

¢ includes 3 virtual tickets to the
event

Please return this form to: BASF CLE Department
Email: events@sfbar.org

O  Enclosed is a check payable to The Bar Association of San Francisco O

Event Code: G201614

NAME:

@ Visa

FIRM:

CREDIT CARD #:

O Mastercard

Please charge my credit card (check one):

O American Express

ADDRESS:

EXPIRATION DATE:

CITY/STATE/ZIP:

SECURITY CODE:

PHONE:

NAME ON CARD:

EMAIL:

SIGNATURE:
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