INCLUSIVE SPONSORSHIP OPPORTUNITY!H!

ity semet What You Will Receive...

Educationsl Series

’ <*1 Complimentary reqistration to
| JTE P y ey

iy uf o one city
/ “* Recognition in attendees packet &

at sign in all cities
“* Recognition via PowerPoint
presentation during seminar
** Marketing products accepted

Only $500.00!
Sponsor Registration Form — Deadline is
April 1, 2013

Company Name

Contact Person

Telephone Number Fax Number

Email Address Website

Address

City State Zip Code
Mail this form to:

Hilary Williams
State Board of Workers’ Compensation
270 Peachtree Street, NW Atlanta, GA 30303-1299
Phone 404-656-5656 Email williamsh@sbwc.ga.gov
Check should be written out to SBWC - Training Account or register online at www.sbwc.georgia.gov

#TABLE SPACE IS LIMITED PER CITY FOR MARKETING ITEMS**



http://www.sbwc.ga.gov/

