
NYSAVT Workshop Sponsorship 
Form and Information 

 

                ...advancing the animal health industry 

 

230 Washington Avenue Extension, Ste. 101 
Albany, NY 12203 

Ph. 518.694.0761 • Fax 518.463.8656  
nysavt@gmail.com • www.nysavt.org 

  

NYSAVT is able to provide quality continuing education programs due to the support of industry. Please consider sponsorship 
to raise your company’s profile at our event and to show your support of Licensed Veterinary Technicians in New York State. 

Company_____________________________________________________________________________________ 

Contact Name ________________________________________________________________________________ 

Email __________________________________________________ Phone _______________________________ 
 

SPONSORSHIP OPPORTUNITIES 
(please check which option you would like ) 

   Exclusive Event Sponsorship - $1500 

Includes: 

• A table next to registration for a company representative and/or information 

• Lunch presentation for 5 minutes to program attendees 

• Logo on the NYSAVT website as a program sponsor  

• Recognition in NYSAVT’s e-newsletter as the program sponsor 

• 11x17 in. sign with program details and company logo 
 

   Lunch Sponsorship - $1000  

Includes: 

• Ability to give a 5 minute address to participants at the meal  

• Recognition on the NYSAVT website as a sponsor  
 

 Workshop Partner- $750 

Includes: 

• Recognition on marketing materials as a Workshop Partner 

• Recognition on the NYSAVT website as a sponsor  
 

   Program Contributor – $350 

Includes: 

• A table for a company representative and/or information 

• Recognition on the NYSAVT website as a contributor   
 

   I am unable to sponsor the event, but I would like to supply samples or product for your participants.  

 *Please anticipate at least 100 participants* 

 Please list item here__________________________________ 

 
 

PAYMENT INFORMATION 

Total Amount due…………………………………………………………………………………………………….$____________________ 

 Payment will be sent for the amount listed above. Make Checks payable to NYSAVT. 

 Please charge the credit card below for the amount listed above. 

 VISA  MasterCard  AMEX 

Credit Card # __________________________________________________  Exp. Date _____________________ 

Cardholder Name ________________________________________________ CC Code______________________ 

Billing Address _________________________________________City/State/Zip __________________________ 

Authorized Signature ____________________________________________ Date__________________________ 


