WHEN LIFE HANDS YOU

AN EDUCATIONAL CONFERENCE FOR PEOPLE WHO LIVE OR WORK WITH TEENS

CONTACT INFORMATION

Wednesday, September 27, 2023
8:00 a.m. to 3:30 p.m.
Plano Event Center

2000 E. Spring Creek Parkway, Plano, TX

SPONSOR FORM

Contact name

Organization

Address
City State Zip
Phone Email
Person(s) staffing your sponsor table
Sponsor name for conference materials
SPONSOR OPPORTUNITIES
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Conference registrations 1 1 2 2 2 4 6 8
Name/logo recognition on conference materials
and website, with click-through to your website v v v v v v v v
Sponsor table (8’) with chair </ N4 </ v </ v </ v
Recognition in conference packet </ N4 </ v </ v </ v
Recognition from stage N4 </ v </ v </ v
Signage at cookie bar v
Notepads with name/logo distributed to all v
attendees (printed and digital PDF)
Lanyards with company name distributed to v
all attendees
Name/logo on coffee cups v
Signage at breakfast bar v
Tent card with your name/logo on all v
lunch tables
Time to make remarks from stage or show a 30 60
video spot seconds seconds
Sponsor material included in conference bag </ v
Conference bag branded with your logo v
First right of refusal for Title Sponsorship at v

2024 conference

Indicate your selection:

PAYMENT INFORMATION

D Check enclosed payable to Grant Halliburton Foundation

Name on Card

Exp. date /

Security code

D Charge my VISA/MasterCard /AmEx /Discover

Card Number

Signature

Complete this form and return it to Grant Halliburton Foundation:

yvonne@granthalliburton.org OR 3000 Pegasus Park Drive, Suite 750, Dallas, Texas 75247
Questions? Contact Yvonne at 972-744-9790 x1109
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