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MANAGEMENT
COMPANY - $4,500

2026 ANNUAL SPONSOR PACKAGES DIAMOND - 6,000 GOLD - $4,500 SILVER - $3,000 BRONZE - $2,000
EVENTS & EDUCATION

Standard Booth or Apply

Expo Booth (8' x 10") Premium Booth Standard Booth 25% off 10% off Towards Sponsorship

Tier Selection of Exhibit Booth at Expo

Annual Awards Gala Tickets 4 tickets 3 tickets 2 tickets 1 Ticket 2 tickets

Tickets to Each Educational Luncheon 4 Tickets 3 Tickets 2 Tickets 1 Ticket 10 Tickets

Access to Dedicated End-of-Year Sponsor Event

Access to Networking Events

Opportunity to Display Marketing Material During
Educational Luncheons

Minute at the Mic During One Educational
Luncheon

Copy of Event & Educational Attendee Lists

Opportunity to Speak on Legal Panel During Expo
(law firms only)

TLAC Cornhole Tournament Team

ADVERTISING, BRANDING, & MARKETING

Discount on Magazine & Digital Newsletter Ads

Company Logo in Semi-Annual Magazine

Company Logo & Link on CAl SA Website Name + link

Company Logo on LED Centerpieces

Company Logo on Floor Cling During Expo

RECOGNITION

Company Logo on CAI SA Sponsor Banners

Company Logo in Slideshow at Luncheons, Expo,
and Gala

Recognition During CAl Annual Membership
M eeting

Social Media Recognition f’))
—~
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Sponsor
Company Name: PaCkageS

Primary Contact:

Telephone: Email:

Annual Sponsorship Levels:
0 DIAMOND - $6,000 / O GOLD - $4,500 / O SILVER - $3,000
0 BRONZE - $2,000 / O MANAGEMENT COMPANY - $4,500

50% deposit due by 12/31/25. Balance must be paid in full by 1/31/2026 to be included
in FACETS magazine and printed promotional material.

Enclosed please find my payment of: 0 Deposit Only O Full Payment

* Check (Make payable to CAl San Antonio Chapter)

e Credit Card: O Visa 0O MasterCard 0O American Express [ Discover

TOTAL AMOUNT: $
Name on Card: Card #

Expiration: Security Code#: Billing Address:

I understand that the balance due must be paid by 1/31/2026 to receive full benefits. |
understand that the Annual Sponsorship is not part of the annual CAl membership and
that my annual membership must remain active to receive benefits. These costs are not
deductible as charitable contributions for federal income tax purposes but may be
deductible as ordinary and necessary business expenses.

Signed: Date:

REQUEST AN INVOICE PAYMENT LINK FOR QUICKER PAYMENT.
Contact Jesus Azanza, Executive Director of CAl San Antonio Chapter, at ced@caisa.org.
Mail payments to CAl San Antonio Chapter, P.O. Box 65204, San Antonio, TX 78265.

For questions, call 210.389.6382.

www.caisa.org
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