
SPONSORSHIP FORM   
 

   

   

Organization Details 

Please note correspondence will be sent to the appropriate emails supplied below. 
 

Organization Name (for invoicing purposes): _____________________________________________________________ 
Contact Person (for invoicing purposes): ________________________________________________________________ 

Email: _____________________________________________________________________ 
Organization Name (for marketing purposes): ____________________________________________________________ 

Contact Person (for marketing purposes): _______________________________________________________________ 
Job Title: ___________________________________________________________________ 

Email: _____________________________________________________________________ 
Phone: ____________________________________________________________________ 

Organization Address: _______________________________________________________________________________ 
City: __________________________________     State: _________    Zip: _____________ 
 

Sponsorship Opportunities   

Pleach check the appropriate box. 

     Platinum * $20,000 Welcome Reception * $15,000 
     Gold $15,000 Conference Bag * $10,000 
     Silver $10,000 Exhibitor $2,000 
     Bronze $5,000  *Exclusive Sponsorship Opportunity 
    
    

I agree to be invoiced for a total of $_______________________ for the items selected above. 
    
Authorized Signature: __________________________________ Date: _________________________ 
    

Sponsorship agreement and invoice will be sent upon receipt of this completed form. 
The exhibit hall floor plan is provided to all paid sponsors and exhibitors. Sponsors receive priority placement. 

 
Official Use Only 

 

Date of Invoice: ____________________ Invoice Total: $ ____________________ 

MARCH 29 – 31, 2022 
Hilton New Orleans Riverside | New Orleans 

For more information, please contact summit organizers at deltasummit@dra.gov or (205) 603-3686. 

Please send this completed form via email to Sea Talantis at stalantis@dra.gov.  
An invoice will be sent upon receipt of this completed form. 
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