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Conservatorship Intensive

Friday, November 6, 2026

o Market Exposure
Go I d e Logo on all virtual marketing materials

S po ] So r  Logo on BASF website, social media posts

e Logo on the Thank You signage at the in-person event

$5 ’250 e Vendor Table

o 5 Tickets to the in-person event

Si Ive r o Market Exposure

o Listed and website linked on all virtual marketing materials
S po nso r o Listed and website linked on BASF website, social media posts
o Listed on the Thank You signage at the in-person event

o 3 Tickets to the in-person event

B ro nze o Listed on all virtual marketing materials
o Listed on BASF website, social media posts
Sponsor

o Listed on the Thank You signage at the in-person event

$135OO o 1 Ticket to the in-person event

Yes, our firm/company would like to sponsor this event.

Point of Visa Mastercard American Express
Contact:
Name on CC:
Email: )
mail Credit Card:
Company: Exp Date:
Please send me an invoice and will mail check CVV:

Please charge my credit card (Check One):

Zip Code:

Register at www.stbar.org/calendar EVENT CODE: G260510
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