SPONSORSHIP
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THE LOUISIANA STATE FOP CONFERENCE IS FAST APPROACHING! WE INVITE VALUED
PARTNERS AND ORGANIZATIONS TO BECOME SPONSORS AND SUPPORT OUR MISSION
WHILE HELPING MAKE THIS YEAR'S CONFERENCE AN EXCEPTIONAL EXPERIENCE. JOIN
US AT THE BEAUTIFUL COMFORT INN & SUITES AT COPELAND TOWER AND CONNECT
WITH FRATERNAL ORDER OF POLICE MEMBERS FROM ACROSS THE GREAT STATE OF
LOUVISIANA. THIS CONFERENCE PROVIDES A UNIQUE OPPORTUNITY TO BUILD
RELATIONSHIPS, INCREASE VISIBILITY, AND ENGAGE DIRECTLY WITH A DEDICATED
STATEWIDE MEMBERSHIP.

SPONSOR BENEFITS INCLUDE:
e RECOGNITION ACROSS OFFICIAL CONFERENCE SOCIAL MEDIA PLATFORMS
e INCLUSION IN THE OFFICIAL CONFERENCE PROGRAM BOOK
 DEDICATED TIME TO ADDRESS THE MEMBERSHIP DURING THE CONFERENCE

YOUR SUPPORT PLAYS A VITAL ROLE IN THE SUCCESS OF THIS EVENT AND THE CONTINUED
WORK OF THE FOP. WE LOOK FORWARD TO PARTNERING WITH YOU.

SPONSOR LEVELS:

MAIN SPONSOR: $3000
WELCOME RECEPTION SPONSOR: $2000
FOOD/BEVERAGE SPONSOR: $2000
BANQUET SPONSOR: $2000
HOSPITALITY SPONSOR: $1500
VENDOR TABLE: $400

CONTACT US:

Kristy Adams, Sponsorship Coordinator
Jefferson Lodge 12, 504-460-5569
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LOUISIANA
STATE FOP

CONFERENCE

JULY 26TH-29TH



Fraternal Order of Police

Jefferson Parish
July 26th - 29th

Company Name Contact Person
Address: Contact Number:
City: State: Zip:

Name to Appear on Signage:

Email:
Complete the following to pay by credit card: Visa: Mastercard: |:| AmEx: Discover;
A 3% fee will be charged for all credit card payments:
Credit Card Number: Exp. Date: CCV Code
Name on Card: Amount Included:
Billing Address:
City: State: Zip
Signature:
Make Checks Payable and Return to:
Date: FOP Jefferson Lodge #12

Contact Person for Sponsorship: PO Box 321
Kristy Adams 504-460-5569 Gretna, La. 70054
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