
 
 39th NTSAD Annual Family Conference 

 March 30 -  April 2, 2017 | Dallas, Texas 
 Sponsorship Opportunities 

 

|  

 
Contact Name: ______________________________________________________________________________________ 
 
How you would like to be listed in the program:  ___________________________________________________________ 
 
Address:  ___________________________________________________________________________________________ 
 
City:    ______________     State: _____   Zip:   __________    Phone: ______________     Email:  _____________________ 
 
Authorized Signature:  ________________________________________________________________________________ 
 
 

Youth Sponsor Opportunities 
 □ Camp Snuggle for Affected Children ($10,000) 
 □ Camp Sunshine for Healthy Siblings ($10,000) 
 □ Sibling Youth Retreat ($3,500) 

□ Sibling Workshops ($3,000) 
 

Meal Sponsor Opportunities 
 □ Thursday Luncheon ($3,000) 
 □ Thursday Welcome Reception and Dinner ($5,500) 
 □ Friday Breakfast ($1,500) 
 □ Friday Research Luncheon ($5,500) 

□ Saturday Breakfast ($1,500) 
□ Saturday Awards Luncheon ($5,500) 
□ Saturday Celebration Dinner ($6,500) 
□ Farewell Brunch ($4,000) 

Session Sponsor Opportunities 
 □ Research Update Session ($5,000) 
 □ Commemoration Ceremony ($1,000) 
 □ Professionals for Family Support Sessions ($5,000) 
 □ Health Management Speakers and Materials ($3,000 
 □ Late Onset Conference Program ($6,000) 
 

Additional Sponsor Opportunities 
 □ Welcome Bags ($500) 

 □ Table at Awards Luncheon ($500) 
□ Wheelchair Van Service to/from Airport ($500) 
□ Conference Filming ($5,000) 
□ Family Lounge ($3,500) 
□ Soulumination & Photography for Families ($5,000) 

 
 

EACH SPONSORSHIP WILL INCLUDE A ½ PAGE AD IN THE CONFERENCE PROGRAM BOOK 
 
The Helping Hand Grant Fund provides financial assistance to families and individuals attending the annual family 
conference who would not be able to do so without assistance. 
 
I would like to make a gift of $ _____ to the Helping Hand Grant Fund today.  
 
 
TOTAL Amount:  $______________.  Please indicate your form of payment. 
 
 □Please bill me 
 □Check enclosed (payable to NTSAD) 
 
 Charge my:   □ Amex      □ MasterCard      □ Visa     □ Discover 
 
 
Account #:  ________________________________________   Exp. Date: ____________
 


