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Associate Memberships
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Company Feature in
E-Newsletter

Ad in Palmetto Pharmacist

Annual Convention

SE Leadership Weekend

Legislative Committee

Receive physical mailing
addresses of all members

Recognition as Corporate
Partner at all events &
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Opportunity to make
remarks at 1 Board meeting

Title Sponsor at
Legislative Day
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One
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One
Registration

Two
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One
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One
Representative

Two
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8 Times6 Times4 Times2 Times

Legacy*
$30,000+

Champion
$10,000

Sustaining
$20,000

Impact
$5,000

Maximize the value of your sponsorship with a package that aligns with your organization’s

needs, while reaping the rewards of a corporate sponsorship. Your sponsorship

commitment extends for the duration of one year, starting from the date of your purchase.

Enhance        BrandEnhance        BrandYourYourYour

LogoNameName

ANNUAL CORPORATE PARTNER LEVELS

17

*Legacy Sponsor is by invitation only and includes exclusive benefits beyond those listed above.



Authorized Signature:

You are signing this contract as an authorized representative of the advertising company. Signing
this contract binds you to the terms and policies of advertising with SCPhA.

Company Name for Sponsorship Recognition:

How you would like your company to be listed on event materials.

Sponsor Policies
All sponsorship sales are final. Only agreements contracted directly with us will be honored. Sponsors
are responsible for making their own accommodations, travel arrangements, and booth/supply
transport. SCPhA will provide information upon receipt of this signed contract for shipping methods.
As an authorized signer of your company, you are agreeing to provide payment for the specified
amount no later than the date of the event. Cancellations and refunds will not be provided.
Questions? Email info@scrx.org. 

Return completed form to SCPhA by email (info@scrx.org). Upon receiving this form, SCPhA will
create an invoice for you. Make checks payable to the South Carolina Pharmacy Association.

Table Rep #1 Name:       

Table Rep #2 Name:       

Company Name:       Contact Name: 

Email:       Phone:       

Address:       City:       State: ZIP: 

Email:       

Email:       

Impact Sponsor – $5,000     

Sustaining Sponsor – $20,000 

Champion Sponsor – $10,000  

Legacy Sponsor – $30,000+     

Corporate PartnerCorporate PartnerCorporate Partner
BECOME A

Date Commitment Starts: 


