
 

 

• 1011 East Main Street • Suite 400 • Richmond • Virginia • 23219 • 
Phone: (804) 264.0505 • Fax: (804) 264.3260 

 

2010 VFDA Annual Convention 

Levels of Sponsorship 
 

Diamond Sponsorship ~ $10,000++ 
 

Platinum Sponsorship ~ $9,999 – $5,000 
 

Gold Sponsorship ~$4,999 - $1,000 
 

Silver Sponsorship ~$999 - $50 
 

• Listed on Sponsor Board  

• Acknowledged on the VFDA website 

• Acknowledged in CLICKS! and Bulletin 

• Acknowledged at events and seminars 
 

To achieve maximum exposure and to receive full sponsorship benefits, 

please reserve your sponsorship on or before Monday, May 31, 2010. 

 

Return your registration form and payment to the VFDA office,  

1011 East Main Street, Suite 400, Richmond, Virginia 23219. 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

Virginia Funeral Directors Association 

122
nd

 Annual VFDA Convention 

SPONSORSHIP AGREEMENT 

 

To reserve your space, please return completed agreement along with full payment. 

 

Company Name  _____________________________________________________ 

 

Contact Name  ______________________________________________________ 

 

Address  ______________________________________________________ 

 

________________________________________________________________________ 

 

Phone ___________________________________ Fax __________________________ 

 

Email Address ____________________________ Website _______________________ 

 

Company Representative Name ____________________________________________ 

 

List company name as you want it to appear on signage and future publications: 

 

_____________________________________________________________________ 

 

Please check sponsorship level: 

_______ Diamond Sponsorship ~ $10,000++ 
 

_______ Platinum Sponsorship ~ $9,999 – $5,000 

 

_______ Gold Sponsorship ~$4,999 - $1,000 

 

_______ Silver Sponsorship ~$999 - $50 

 

Form of Payment:  

By check (make check payable to the VFDA and mail to 1011 East Main Street, 

Suite 400, Richmond, Virginia 23219) 

By credit card (please circle one) 
Visa   Mastercard   Discover    American Express 

     Card # _________________________________ Expiration Date _______________ 

 

     Name as it appears on card _____________________________________________ 

 

     Signature ____________________________________________________________ 

If you are paying by credit card, you may fax this completed contract to 804-264-3260 

 

Please contact the VFDA office at 804-264-0505 if you need additional information. 

 

Due May 31, 2010 


