COMMERCIAL

WEST MICHIGAN SUMMUT

OCTOBER 2, 2024
WATERMARK COUNTY CLUB, GRAND RAPIDS
SPONSORSHIP TYPE PRICE

Event Sponsorship
Logo on all materials
Introduction w/ 5 minutes podium time
Recognition in program/Agenda
Expo Table
Two Summit Registrations
Signage in various event locations

SOLD

Expo Table Sponsorship—Limit 15 Sponsors $650.00
Logo on materials
Expo table w/ lunch ‘scavenger hunt’ game
Recognition in program/agenda
Breakfast and Lunch for Two
Electrical connection (if requested)

Breakfast Sponsor $500.00
Recognition in program/agenda and Signage near breakfast & One Registration

Break Sponsor $300.00
Recognition in program/agenda and Signage near break area & One Registration

Lunch Sponsor $500.00
Recognition in program/agenda and Signage in lunch/expo area & One Registration

Specialties and Industries Sponsor $400.00
Recognition in program/agenda and Signage in lunch/expo area & One Registration

Regional and Global Economic Overview Sponsor $600.00
Recognition in program/agenda and Signage near front of ballroom & One Registration

Understanding Cultures Sponsor $400.00
Recognition in program/agenda and Signage near front of ballroom & One Registration

Wire Fraud Session Sponsor 00.
Recognition in program/agenda and Signage near front of ballroom & One Registra

Legal Case Studies Sponsor 00.
Recognition in program/agenda and Signage near front of ballroom & One Registra




SUMMIT SPONSORSHIP OPPORTUNITIES

REQUEST FORM

Name: Company:

Email: Phone:

Sponsorship Selected:

Expo table: Need electrical outlet: YES NO

Price:

Person (s) using included ticket (s):

Please send HI RES COMPANY LOGO to : shariv@carwm.com

Method of payment

check enclosed charge CAR Account charge to credit card
Name on Card:

Credit Card Number: CVV:

Expiration date:

Return form to: shariv@carwm.com

Or mail: Commercial Alliance of REALTORS
678 Front Ave. NW Suite 257
Grand Rapids, Ml 49504
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