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SPONSORSHIP FORM 
 

Please complete the following as it should appear in printed and online event materials. 
 

Organization Name:  

Address:  

City/State/ZIP:  

Contact Name:  

Phone:  

Email:  
 

SPONSORSHIP LEVEL  
Please select the appropriate level of sponsorship. 
 

 $10,000   Platinum Level:  Conference Underwriter 
• Supports speaker fees and travel costs  
• Exhibitor table during entire conference  
• Acknowledgement in program and on conference website, with link to sponsor page 
• Acknowledgement and appreciation throughout conference activities  
• Sponsor banner with QR code on display throughout entire conference 
• Recognition on STRONG STAR social media platforms    
• 4 complimentary registrations 
 

 $7,500   Gold Level:  Poster Reception Sponsor 
• Supports poster session and reception  
• Sponsor banner on display with QR code during the reception 
• Exhibitor table during entire conference  
• Acknowledgement in program and on conference website, with link to sponsor page 
• 2 complimentary registrations 
 

 $5,000   Silver Level:  Luncheon Sponsor    
• Sponsor banner with QR code on display during lunch 
• Exhibitor table during entire conference  
• Acknowledgement in program and on conference website, with link to sponsor page 
• 1 complimentary registration 

 

 $2,500   Bronze Level: Conference Refreshment Sponsor  
• Exhibitor table during entire conference  
• Acknowledgement in program and on conference website, with link to sponsor page 
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PAYMENT METHOD 
 

 Check 
Complete form by August 1, 2023.  To ensure the check is received by us, you 
must make note of the STRONG STAR either on the memo section of the check 
or enclosed paper.  
 

Mail to the address below: 
 

STRONG STAR 
Institutional Advancement, Stephanie McClain 
UT Health San Antonio 
7703 Floyd Curl Drive, MC7835 
San Antonio, TX 78229 
 
 

 Credit Card 
Complete form and send to:  Amanda Flores at FloresA13@uthscsa.edu 
 

 Visa  Mastercard  Discover  American Express 
 

Card Number:  

Exp. Date:  Name on Card:   

CVV Security Code (back of card):  

Signature:  

 
QUESTIONS? 

 

Rhonda Stafford 
staffordr@uthscsa.edu 

(210) 562-6708 
www.combatPTSDconference.com 

mailto:FloresA13@uthscsa.edu
mailto:staffordr@uthscsa.edu
http://www.combatptsdconference.com/

	$5,000   Silver Level:  Luncheon Sponsor   

	Organization Name 1: 
	Organization Name 2: 
	CityStateZIP: 
	Contact Name 1: 
	Contact Name 2: 
	Contact Name 3: 
	Card Number: 
	Exp Date: 
	Name on Card: 
	CVV Security Code back of card: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


