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2020 Sponsor and Exhibitor Opportunities 
 

In conjunction with the three regional events, the SCEAA will offer three sponsorships per 

program at $1,500.  This sponsorship includes the following amenities: 

 

 An opportunity to address event attendees 

 Company logo on program materials 

 Company logo on the SCEAA website 

 Opportunity to have the SCEAA send a communication on your behalf to all attendees, 

all SCEAA members, or all prospects and members 

 Post an educational or informational piece on the website 

 

Sponsors may opt to pre-purchase any or all sponsorships for the three regional programs. 

 

 

The SCEAA will allow up to five exhibitors per event at a fee of $250 per program.  You will 

have the opportunity to briefly introduce your company and invite attendees to visit your exhibit 

table.  Your logo will be included on all program materials and the SCEAA website. 

 
Please use the attached sheet to indicate your membership level and reserve your program 

sponsorships now.  Don’t delay; only three sponsors and five exhibitors will be allowed per 

program.   
 

2020 Theme: The Toolkit for Successful Workers' Compensation Management 
 

Are your existing Workers’ Comp Tools working at their fullest potential, yielding the best 

results for your organization?  If not, come learn innovative methods and resources that will help 

revamp your program and produce positive, cost saving results.  

 

May 14 - Selecting the Right Foundational Tools: Creating a Dynamic Team of Experts 

Somerset Point, Moncks Corner 

 

August 27 (tentative date) - Dealing with Complex Tools: The Process 

BMW, Greer 

 

December 3 - The Closer Tools: Settling the Case 

Columbia 

 

Each program is planned for a half day, and will include lunch so that you can network with 

colleagues.    
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Please take a moment to make any updates on your information. Membership is in the company 

name and provides opportunities to all employees.   
 

Name:   Title:   

 

Company:   

 

Mailing Address:   

 

City, State, Zip:   

 

Phone:   Email:   

 

 

Membership Packages 

 Basic ($350) Membership Dues only 

 Tier 1 ($500) Membership dues, plus one registration per regional program 

 Tier 2 ($650) Membership dues, plus two registrations per regional program 

 

Thank you for your support of the South Carolina Employers’ Advocacy Association! 

Prices shown above are discounted for payment by check or cash.  If paying with a credit card, 

there is an additional convenience fee of $20 per each item.  

 

Please list any additional staff (name and email) that should be added to our database:   
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Sponsorships 

Secure your opportunity now! Only three sponsors per program.

 Moncks Corner $1,500  Greer $1,500 each  Columbia $1,500 each

Exhibitors 

Limited to the first five registered per program.

 Moncks Corner $250  Greer $250  Columbia $250

Total Due: ___________________ 

Prices shown above are discounted for payment by check or cash.  If paying with a credit card, 

there is an additional convenience fee of $20 per each item. 

Payment Method:  Check (Payable to SCEAA)  Visa  MasterCard

 Invoice me  Discover  American Express

Payment Authorized: 

Credit Card#: 

Exp. Date:  CVV#: 

Billing Address:  

City:      State: Zip Code: 

Name:  Signature: 

Make checks payable to the SCEAA. Attach the form and return with payment to the address below. 

Credit Card payments may be faxed to (803) 252-0589 or emailed to SCEmployers@capconsc.com 

*The SCEAA’s Federal Tax ID Number is 57-1104208.
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