
FISCA SPONSORSHIP APPLICATION 
OCTOBER 1-4, 2010 
LAS VEGAS, NEVADA 

 
SPONSOR INFORMATION: 
_____________________________________________________________________________ 
COMPANY/ORGANIZATION 
_____________________________________________________________________________ 
CONTACT NAME      TITLE 
_____________________________________________________________________________ 
ADDRESS 
_____________________________________________________________________________ 
CITY       STATE    ZIP 
_____________________________________________________________________________ 
PHONE       FAX 
_____________________________________________________________________________ 
E-MAIL 
SPONSORSHIP & PROMOTIONAL OPPORTUNITIES    
GOLF TOURNAMENT SPONSORSHIPS – OCT. 1ST:      
 CONTINENTAL BREAKFAST   $  5,000  
 BUFFET LUNCHEON    $  8,500   

 
SPONSORSHIP SELECTION 
 
PLEASE LIST YOUR SPONSORSHIP 
CHOICES IN ORDER OF PREFERENCE: 
(REQUEST WILL BE HONORED IN THE 
ORDER RECEIVED) 
 
__________________________ 
1ST

 
__________________________ 
2ND

 
__________________________ 
3RD  

 GOLF BAGS     $  3,000   
 GOLF SHIRTS     $  5,000  
 GOLF HATS     $  2,500   
 BEVERAGE CART     $  3,000   
 
RECEPTIONS & REFRESHMENT BREAKS: 
   10/1 EXHIBIT HALL GRAND OPENING                 TBD     
   10/2 CONTINENTAL BREAKFAST (GEN. SESSION II) $  8,000 
   10/2 REFRESHMENT BREAK (EXHIBIT HALL)  $  6,000 
   10/2 LUNCHEON              TBD 
   10/2 EXHIBIT HALL (RECEPTION & BUFFET)          TBD 
   10/3 CONTINENTAL BREAKFAST (GEN. SESSION III) $  8,000 
   10/3 BUFFET LUNCHEON (EXHIBIT HALL)   
 CO-SPONSORSHIPS……………………….  $  5,000 SOLD 
   10/3 REFRESHMENT BREAK (EXHIBIT HALL)  $  6,000      
   10/3 AWARDS DINNER & ENTERTAINMENT  $     TBD 
     
CONFERENCE BAGS     $  8,500  SOLD 
BADGE LANYARDS/HOLDER    $  8,500  SOLD 
HOTEL KEYS      $  5,000  SOLD 
MINI PROGRAM      $  5,000  
FLASHDRIVE (COPY OF CONFERENCE PRESENTATIONS) $11,000 
 
PAYMENT OPTIONS: 

 CHECK ENCLOSED (MADE PAYABLE TO FISCA)    TOTAL AMOUNT:  _________________ 
 

PLEASE CHARGE MY CREDIT CARD:     VISA       MASTERCARD      DISCOVER   AMERICAN EXPRESS 
 
___________________________________________________________________________ 
CARD ACCOUNT #     EXPIRATION DATE   CIS CODE 
 
___________________________________________________________________________________  
NAME (AS IT APPEARS ON CARD)    BILLING ADDRESS 
 
___________________________________________________________________________________ 
SIGNATURE 
 




