SOUTH CAROLINA ASSOCIATION OF SCHOOL BUSINESS OFFICIALS

SPONSORSHIP

Please indicate the level of sponsorship being selected:

__________		Silver Sponsor $ 2,500.00

__________		Gold Sponsor $ 7,500.00

_________		Platinum Sponsor $ 15,000.00

Company Name: ____________________________________________________________

Address: ___________________________________________________________________

Phone: ___________________________________ Fax: _____________________________

Company Contact: ___________________________________________________________

E-Mail _____________________________________________________________________

Complimentary Associate Membership Information:

Platinum (6) Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________

Gold (3) Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________

Silver (2) Name: ______________________________________________________________
E-Mail: _____________________________________________________________
Name: ______________________________________________________________
E-Mail: _____________________________________________________________


Please send payment and completed form to:
SCASBO
PO Box 6563
Columbia, SC 29260
