
 Sign me up as a Sponsor!

Sponsorship Packages
 Gold Sponsor: $2,000	  Bronze Sponsor: $500      Other: See next page	
 Silver Sponsor: $1,000	  Vendor: $650 

TOTAL  
SPONSORSHIP AMOUNT 

Signature					     Title						      Date 

Checks payable to AAPPD. Mail checks and completed forms to: 
AAPPD, P.O. Box 33366, Phoenix, AZ 85067

AAPPD ANNUAL CONFERENCE  
SPONSORSHIP OPPORTUNITIES & BENEFITS

BUSINESS/ORGANIZATION CONTACT INFORMATION

Organization								        CEO

Name (for business/organization principal contact)			   Email

Address					     City					     State		  Zip

Work Telephone				    Cell Phone				    Website

(Please fill out all of the requested information)

$

Reserve Your Sponsorship Today!
The Arizona Association of Providers for People with Disabilities (AAPPD) is currently 
offering sponsorship opportunities for participating in its 4th Annual Conference 
themed “A Culture of Care 2018” set to take place September 21, 2018 from 8:00 a.m. 
– 3:00 p.m. at the Wild Horse Pass Hotel & Casino Conference Center in Chandler, 

Arizona. This conference facilitates AAPPD in providing education, knowledge and tools to help build the 
capacity of the disabilities community — and attracts nearly 250 direct care professionals, mangers, executive 
directors/CEOs, political leaders, self advocates, agency staff, and students!

Below, you will find several sponsorship options that offer a generous amount of benefits 
and recognition. In addition to the many benefits you will receive, please know that your 
sponsorship dollars will directly help to increase the capacity and effectiveness of all 
attending industry professionals and organizations by helping to make this event possible. 
To further discuss your sponsorship choices and opportunities, please contact Rachelle 
Giles at info@aappd.org.

P.O. Box 33366, Phoenix, AZ 85067 • Phone: 602-510-9373 Fax: 602-277-3506 • Email: info@aappd.org • www.aappd.org

Please also submit form and company logo to Rachelle Giles at info@aappd.org



• Four (4) conference registrations for sponsor 
representatives

• Invitation to conference welcome reception

• Verbal recognition at all conference events

• Premier logo placement on all promotional  
materials, event website, sponsor signage,  
and program

• Logo recognition in rolling visual Keynote 
presentation

• Speaking opportunity at AAPPD Board  
of Directors meeting

• One (1) 6ft vendor table at conference  
welcome reception

• One (1) 6ft vendor table at conference

GOLD SPONSOR - $2,000

SILVER SPONSOR - $1,000

• Three (3) conference registrations for sponsor 
representatives

• Invitation to conference welcome reception

• Verbal recognition at all conference events

• Logo placement on all promotional materials, 
event website, sponsor signage, and program

• Logo recognition in rolling visual Keynote 
presentation

• Speaking opportunity at AAPPD Board of 
Directors meeting

• One (1) 6ft vendor table at conference  
welcome reception

• One (1) 6ft vendor table at conference

BRONZE SPONSOR - $500

• Two (2) conference registrations for sponsor 
representatives

• Invitation to conference welcome reception

• Verbal recognition at all conference events

• Logo placement on all promotional materials, 
event website, sponsor signage, and program

• Logo recognition in rolling visual Keynote 
presentation

VENDOR - $650

• Two (2) conference registrations for  
sponsor representatives

• One (1) 6ft vendor table at conference  
welcome reception

• One (1) 6ft vendor table at conference

• Verbal recognition at all conference events

• Logo placement on all promotional materials, 
event website, sponsor signage, and program

•	Logo recognition in rolling visual Keynote 
presentation

OTHER SPONSORSHIPS

• Lunch Sponsor

• Reception Sponsor

• AM Snack Break

• PM Snack Break

• Break Out Sessions

• Conference Lanyards

• Attendee Tote Bag
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AAPPD ANNUAL CONFERENCE  
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