*‘\\ 7N N | ‘{
L rE : '_D\ |}

1 ).
] \ L | A |
/ J o |




2025 PARTNERS PROGRAM

Connect to South Carolina’s
Workers’ Compensation decision-makers!

What is the SCWCEA Partners Program?

Our Partners Program began in 2008 to provide a means for firms and organizations to market
themselves to the decision-makRers in the South Carolina Workers’ Compensation community. Over
the past fourteen years, the SCWCEA has formed lasting alliances and allowed our Partners to
choose the level that fits best with their wants and needs.

NEW THIS YEAR! We offer SIX different levels of partnership: Titanium, Platinum, Gold, Silver, Bronze,
and Copper. The Partners Program is administered on a calendar-year basis (January 1 — December
31). However, benefits related to our conferences and seminars may start early depending upon our
marRketing and meeting schedules.

There is a size to fit every business and budget!

Why Participate?

+ Saves You Money, Notifies You First &
Promotes Your Organization

* Prepaid registrations

* Prepaid exhibit booths

*  Premiere exhibit booth locations

*  [Bundled memberships

* Reserved high-visibility sponsorships included

+ Early access to exhibit hall booths

* Early access to sponsorships

« Early access to conference hotel rooms

* Advertising in Medical Seminar and
Educational Conference programs

* Visibility in One Day Seminar program

+  Company/Firm logo displayed at all events

*+  Company/Firm logo on all printed and
electronic materials

+  Company/Firm logo and link on website

* Recognition on social media
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TITANIUM  PLATINUM GOLD SILVER BRONZE COPPER
Estimated $8,500 $7,000 $5,500 $4,500 $3,500 $3,000
PARTNER BENEFITS Value
SCWCEA memberships Sy 8 5 1
P $3,000
Log.os/l_.lnhs on website and electronic $1200 v N y
notifications
. . . Quarter
Ad in Medical Seminar Program Up to $700 Full Page Full Page Half Page Page n/a Half Page
. . Up to Quarter
Ad in Educational Conference Program 81500 Full Page Full Page Half Page aae n/a Half Page
. . . . Up to
Registrations - Medical Seminar $1.900 2 2 1
Registrations - One Day Seminar Up to $600 2 2 1
Registrations - Educational Conference U 33 ) 4 2 2 2 1
2 $1,900
Early Hotel Access - Educational Priceless! v v v v v v
Conference
Pre-Selected Booth Locations Priceless! v v v
Educational
Prepaid Exhibit Booth P AI.I AI.I Conference n/a n/a n/a
$1,200 Meetings Meetings
(013117
. . . Up to
Logo Recognition in Each Event .
Program Priceless! [EFTel X @le)V/-T G cF-Tel c X @o)V/-T AR e 1T c X @)V -T @ BackR Cover Back Cover BacR Cover
VALUE $15,625 $12,900 $8,450 $7,060 $5,750 $5,220

SAVINGS $7,125 $5,900 $2,950 $2,560 $2,250 $2,220



CONATCGEAND S SN NEN T L AN ¢ o Sy U S
SCWCEA Partner Commitment Form
All commitments and forms must be submitted by January 31.

The SCWEA will coordinate all pre-paid memberships and registrations with firms and
businesses patrticipating in the Partners Program.

SCWCEA will limit logo changes to one per calendar year. Any permanent displays or
publications will use the logo submitted by the printing or display deadline.

Commitments must be paid in full by February 28.

Please Complete & Return

PARTNER INFORMATION

Contact Name & Title
Individual to receive all correspondence with SCWCEA regarding Partners Program.
*Doesn’t count towards member count

Firm or Business Name
(as it should appear on all material)

Address

City State Zip Code

Email Website
*Along with your commitment form, please submit a 300 dpi logo to alexa@scwcea.org

PARTNER LEVEL - please select one

O Titanium $8,500 O Platinum $7,000 O Gold $5,500
O Silver $4,500 O Bronze $3,500 O Copper $3,000
PAYMENT METHOD

O ChecR: Made payable to SCWCEA (South Carolina Workers’ Compensation Educational Association)

O Credit Card: O MasterCard O VISA

Card Number Expiration

Full Billing Address

(where monthly statements are received)

City State Zip

The SCWCEA PARTNERS PROGRAM WILL CLOSE ON JANUARY 31.

Please fax, email or mail to Alexa Stillwell:
SCWCEA | PO Box 1496 | Columbia, SC 29202 | alexa@scwcea.org
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