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SPONSORSHIP LEVELS 

Bronze $  100 • Logo/advertising on WCHRMA website for two months  
• Sponsorship table at one monthly meeting including complimentary lunch 
 

Silver $  250 • Logo/advertising on WCHRMA website for six months  
• Table at 1 mini-conference which includes 1 participant registration  for that 
conference 
• Sponsorship table at one monthly meeting  
 

Gold $  500 • Logo/advertising on WCHRMA website for one year  
• Table at 2 mini-conferences which includes 1 participant registration per 
conference 
• Sponsorship table at one monthly meeting  
 

Platinum  
$  750 

• Logo/advertising on all WCHRMA printed materials for one year, with Platinum      
Sponsor recognition on: Program Advertisements and on the agenda 
• Recognition as Platinum Sponsor at all monthly meetings for one year  
• Logo/advertising on WCHRMA website for one year  
• Table at 2 mini-conferences which includes 2 participant registrations per 
conference 
 

 
 
 

There is no limit to the number of sponsors per sponsorship level and/or industry.  All monies must be 
received 3 business days prior to a specific event to be eligible for sponsorship participation in that event.  
No refunds are allowed, but substitutions may be made upon board approval.   
 
We have read and agree to the Terms and Conditions as outlined above for ________________ level 
WCHRMA Sponsorship.   
 
Authorized Signature: ____________________________________________________________________ 
 
Title:  ______________________________________________________ Date: _____________________ 
 
Please mail Sponsorship form and payment to: WCHRMA, c/o Treasurer , P.O. Box 2042, 
Georgetown, TX 78627 
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(Please print or type)                                 SPONSOR INFORMATION 

COMPANY NAME: _________________________________________________________________________________________________

PPRIMARY CONTACT: _____________________________________________________________________________________________

ADDRESS:_________________________________________________________________________________________________________

CITY/STATE/ZIP:___________________________________________________________________________________________________

TELEPHONE: ___________________________________________ FAX: __________________________________________________

EMAIL: ________________________________________________ WEBSITE: _____________________________________________

Please email a copy of your company’s logo to:  susanw@cityof pflugerville.com. 

*Only for Bronze, Silver, andGold Sponsors 

*NAME OF MONTHLY MEETING ATTENDEE(S):          
                                                                         (Please circle one)                                                                                 (Please circle one) 

____________________________________________ Lunch (YES/NO)    ______________________________________ Lunch (YES/NO) 

____________________________________________ Lunch (YES/NO)    ______________________________________ Lunch (YES/NO) 

AV and electrical needs: (please list if you need electrical outlet) ________________________________ 
**Only for Silver, Gold, and Platinum Sponsors 

**NAME OF MINI-CONFERNECE ATTENDEE(S):          
                                                                         (Please circle one)                                                                                 (Please circle one) 

____________________________________________ Lunch (YES/NO)    ______________________________________ Lunch (YES/NO) 

____________________________________________ Lunch (YES/NO)    ______________________________________ Lunch (YES/NO) 

AV and electrical needs: (please list if you need electrical outlet) ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information please contact: 
WCHRMA-Pat Doughty, Treasurer 
P. O. Box 2042 
Georgetown, TX 78627 
Phone: (512) 255.1029 
Email:pat@wagabag.com 


