
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.

Company Name:                                                              Contact Name:                                                                  

Email:                                                                                   Phone:                                                                                  

Address:                                                                             City:                               State:               ZIP:                  

As SCPhA members converge
at the South Carolina State

House to engage with
legislators on vital pharmacy-

related issues, your
organization has the chance to

shine for the breakfast
gathering before the visit. For

$5,000, you can support
dedicated pharmacy

advocates, creating a prime
opportunity for your company
to connect with professionals
at the forefront of healthcare.
Increase your brand visibility

among influential leaders and
decision-makers within the

pharmacy profession.

10

DAY


