
                                                             Availability  1 2 5 limited

Event registrations/seats included: 10 8 6 4 2
2 booth

attendees

List of registrants, including name, title and company  
(provided the day before the event) ● ● ● ● ● ●

Company logo or listing (contingent on level) on event sponsor sign, event 
webpages, event app and in event program ● ● ● ● ●

Exhibit table ● ● ● ● ● ●

Link to company landing page placed on the SC Chamber event page ● ● ● ●

SC Chamber to post confirmation of sponsor’s involvement to social  
media accounts

● ● ●

Name-Specific Recognition and thanks from the podium ● ● ●

Opportunity to distribute promotional materials to attendees ● ● ●

Company listing on event promotional materials, including e-mail blasts 
and press releases (presenting only) ● ●

Prominently displayed pop-up banner (provided by sponsor) at the event ● ●

Web banner (provided by sponsor) with link to company landing page  
incorporated into promotional e-mail sent to prospective/ past event attendees ●

Logo on pull-up banner displayed at event ●

30-second commercial spot (provided by sponsor) played during event ●

Opportunity to address audience ●

Front-row seating at the meeting ●

First right of refusal to sponsor at this level in 2020  
(limited to 2 consecutive years) ●

*Level-specific Opportunities:
Matchmaker Sponsor or Luncheon Sponsor
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Salute to Small Business 
May 1, 2019
Columbia Metro Convention Center | 1101 Lincoln St., Columbia, SC

SPONSOR BENEFITS CAN BE FOUND ON THE CHAMBER’S EVENT PAGE  
Attendee names will be gathered prior to event. 

List EXACT way company and individual should be listed on materials 

Sponsorship Contact: ______________________________________ 

Title: _________________________________________________ 

Company: ______________________________________________ 

Email: ________________________________________________

Phone: (                ) ________________________________________
Address: _______________________________________________
City/State/Zip Code: ______________________________________
Website: _______________________________________________
Twitter: _________________________________________
Signature: ______________________________________________

Do not submit sponsor attendee names using online event registration. Names will be due 
to Chamber staff, no later than one week prior to event date.
Sponsorship will not be reserved without the company representative’s signature.  
Your signature indicates you agree to the Terms & Conditions found at  
tinyurl.com/scccsponsorterms.

¨ Check Enclosed ¨ Credit Card Processing:	 Payment: contact noted on form will receive invoice via email within three business days. After 
receiving the invoice, please mail check or call Linda Harrelson (803)255-2548 to submit 	
payment. For security purposes credit card payments may not be received via email or fax.

Signature:__________________________________________________________________________ Billing Zip Code: __________________

Individual Registration Inquires: events@scchamber.net 
Sponsorship Inquires: Sunny Philips   Sunny.philips@scchamber.net | 803-255-2543 
Website: www.scchamber.net/events

REGISTRATION FORM 

Mail: South Carolina Chamber of Commerce
1301 Gervais Street, Suite 1100 
Columbia, S.C. 29201

1. NAME: ______________________________________________ 
Title& Company: _________________________________________
Email: ________________________________________________
Phone: (            )__________________________________________
Dietary Restrictions: _______________________________________ 

2. NAME: ______________________________________________ 
Title& Company: _________________________________________
Email: ________________________________________________
Phone: (            )__________________________________________
Dietary Restrictions: _______________________________________ 

3. NAME: ______________________________________________ 
Title& Company: _________________________________________
Email: ________________________________________________
Phone: (            )__________________________________________
Dietary Restrictions: _______________________________________ 

Individual Cancellation Policy: If unable to attend, substitutions are welcome prior to the start of the 
event. A 50% processing fee applies to all event cancellations. Registrants are responsible for the full 
registrationfee for any cancellation made after 5 p.m., seven days prior to the event. Registration fees will not 
be refunded or waived after that date. No-shows will be charged the full registration fee.

SPONSOR

¨ Presenting Sponsor Investment $5,500   (Limited Availability)
Includes 10 registrations

¨ Platinum Sponsor Investment $3,500 (Limited Availability)
Includes 8 registrations
¨ Matchmaker Sponsor

Luncheon Sponsor

¨ Gold Sponsor Investment $1,750
Includes 6 registrations

¨ Silver Sponsor Investment $1,000 
Includes 4 registrations

¨ Bronze Sponsor Investment $500
Includes 2 registrations

¨ Exhibitor Sponsor Investment
Includes 2 booth registrations
¨ Exhibitor ONLY $250
¨ Exhibitor w/ Lunch $300

INDIVIDUAL
Registration Fee                  Total

 Total No. Participants_____  
 Total Registration Fee_____  

 Individual  Luncheon 
Attendee ONLY: $50

 Matchmaker ONLY $50



Total No. Participants_____  
Total Registration Fee_____  

Registration DEADLINE: April 24, 2019
 List EXACT way company and individual should be listed on materials 
Registrant Name: ________________________________________ 
 
Title: _________________________________________________ 
Email: ________________________________________________ 

 
Phone: (            ) __________________________________________ 

 
Dietary Restrictions: _______________________________________ 

 
Company Name: _________________________________________ 

 
Address: _______________________________________________ 
City/State/Zip Code:_______________________________________

Additional Attendees:

Total No. Participants_____  
Total Registration Fee_____  

 Matchmaker & Lunch $100
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