
 
Sponsorship Levels 

       The following sponsorship opportunities are only available in-person at The National by FCA.     
 Health 

Hero 
$750.00 

Backbone 
Builder 

$1,500.00 

Legacy Leader 
 

$3,000.00 

Chiropractic 
Champion 
$6,000.00 

Spine Society 
Elite 

$10,000.00 
Company Name & Logo 
Displayed on Signage outside 
Reception  

 
•  

 
•  

 
•  

 
•  

 
•  

2-Complimentary Reception 
Tickets  

 
•  

 
•  

 
•  

 
•  

 
•  

Logo Exposure at Podium •  
 

•  
 

•  
 

•  
 

•  
 

Pop-up Banner Space •  •  •  •  •  

Bring 1-2 promotional items for 
distribution 

•  
 

•  
 

•  
 

•  
 

•  
 

Hyperlinked Logo included on 
Email Post-PAC Event 

•  
 

•  
 

•  
 

•  
 

•  
 

Hyperlinked Company Name 
included on Event Marketing Site 
TheNationalChiro 

 •  •  •  •  

May bring Raffle Prize of $100.00 
+ Value 

  
•  

 
•  

 
•  

 
•  

Hyperlinked Company Logo on 
homepage 
TheNationalChiro 

  
•  •  •  

Company Logo on Pre Event 
Invitations & Promotions 

   
•  

 
•  

 
•  

         The sponsorship levels on page 2, are the only opportunities that include multi-event exposure.   

 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 

  
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 



 
Sponsorship Levels 

 

 

 

 

 

 

 

Sponsorship Application 

  
  

 
 

Chiropractic 
Champion 
$6,000.00 

(cont.) 

Spine Society 
Elite 

$10,000.00 
(cont.) 

FCAchiro.org à Hyperlinked 
Color Logo included on 
Legislative page 
Entire length of 2026! 

    
•  

 
•  

Complimentary printed 1-color 
logo cocktail napkins at each 
remaining event:  

 

    
•  

 
•  

Company Supplied Pop-up 
Banner  

  

   •  •  

(1) Comp 2-night stay at 

 

    
•  

 
•  

(1) Comp 2-night stay  
King room Upgrade w Wine and 
Cheese Amenity at

 

    
 

 
•  

Exclusive Email sent out to PAC 
attendee reception – designed 
by Company 

 

    •  
 



 
Sponsorship Levels 

☐ I agree and acknowledge that no marketing will be done without prior approval of Chiro-PAC 

Complete your contact information above and return your completed two-page application to the FCA office.  

Company Name: _______________________________________Contact: _____________________________________ 

Contact Email: ________________________________________Contact Phone: ________________________________ 

Address:___________________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________________ 

Product/Service Description: __________________________________________________________________________ 

 

Signature: ________________________________________Title: ____________________________________________ 

Print Name of signer if not Contact name above: _________________________________________________________ 

 

Apply early, as limited opportunities are available and sponsors will be accepted on a first come, 
first-served basis. Check or wire transfer is preferred. Credit card and ACH/E-check transactions can be made 
online for amounts lower than $5,000. 

Billing Information 

Name on Card: ___________________________________________Card Type: _________________________________ 

Card Number: _________________________________________________________CVV____________Exp Date: ______ 

To Pay Online 
fcachiro.org/page/legislative 
à“donate now”  
     

Mailed Payments: 
PO Box 783397  
Winter Garden, FL 34778 
 

Contact FCA: 
407-654-3225 

admin@fcachiro.org

 

https://fcachiro.org/page/legislative

