
  

 

 

 

 

2017 Tourism Symposium 

Sponsorship and Exhibit Opportunities 

 

All sponsors will receive a complimentary exhibit table, your logo on our website, ability to send in 

marketing video clip to play at and after the symposium, and promotional signage at your spon-

sored session. If you would like to participate as a sponsor or would like an exhibit table for the 

2017 Tourism Symposium, please check your sponsorship selection, along with your timing op-

tion. 

 

 

 

 

 

 

 

 

 BENEFITS INVESTMENT COST 

□ EXHIBIT TABLE 
 

Allied Member exhibitors have 30 seconds to 
say hello at a session and may place material at 
meal seats. 

$550 (Member) 

$1,150 (Non-Member) 

SPONSORSHIP TYPE BENEFITS INVESTMENT COST 

□ SYMPOSIUM 
10 minutes to speak to the fully  
assembled group 

$5,000 

□ GENERAL SESSION 
 

       MONDAY AM OR MONDAY PM 
TUESDAY AM 

 
      (PLEASE CIRCLE YOUR SELECTION) 

 
4 minutes to speak before your sponsored 
session 

 
$1,500 

□ BREAKOUT SESSION 
MONDAY AM (4) 

(PLEASE CIRCLE YOUR SELECTION) 

 
Speaker and self introduction 

 
$500 

□ RECEPTION SPONSOR 
 

SUNDAY  

 
Signage at reception 
1 minute welcome at a General Session or 
meal 

$1,500 

□ VIRGO LUNCH 4 minutes to speak before luncheon 
 
$2,000 

 

□ BREAK SPONSOR 
Food will be placed near the exhibit table. 
Exhibit table must be purchased in addition 
to this sponsorship. 

$250 



2 

 

Company Information 

 

Organization _________________________________________________________________________ 

Contact _____________________________________________________________________________ 

Contact Email ________________________________________________________________________ 

Name(s) for Registration _______________________________________________________________ 

____________________________________________________________________________________ 

Company Billing Address _______________________________________________________________ 

City __________________________________  State ______________  Zip _______________________ 

Phone Number____________________________________  Fax _______________________________ 

 

Payment Information 

 

Make Checks payable to VACVB   Check Number ______________ 

Credit Card Information               Visa    Master Card   

Name on Credit Card ___________________________________________________________________ 

Billing Address (If different from above)____________________________________________________ 

City __________________________________  State ______________  Zip _______________________ 

Billing Phone Number_____________________________ 

Card # ______________________________________________________________________________ 

Expiration Date ____________________________   Security Code ______________________________ 

Signature ______________________________________________ Date _________________________ 

 

Confirm Amount from Selections Above to be charged $___________________________ 

  

Please fax or mail back to:  

Virginia Association of Convention and Visitors Bureaus 

Attn: Tourism Symposium 

PO Box 3363, Warrenton, VA 20188 

Fax: (888) 403-0920   Phone: (540) 904-4710   Email: vacvb@colliegorg.com 
  


