
Sponsorship Form

Contact Name (please print)     Title

Company

Street                  City         State        zip

Phone     Email

I have enclosed check # __________________ in the amount of  $_______________

Please charge my:    Visa             Mastercard         American Express

Card #: _______________________________     Exp. Date: _________________________

Cardholder’s Name: __________________________     Signature: _________________________

Sponsorship commitments and advertisements are requested by May 24, 2024.
Please make checks payable to Vera House, Inc. and mail to:

Vera House, Inc.
Attn: Finance Dept., 723 James St., Syracuse, NY 13203

Conference questions? Contact William Rose, Program Lead, Elder Abuse & Justice Program
wrose@verahouse.org | (315) 425-0818, EXT 6001

Sponsorship questions? Contact Carrie Veley, Director of Development
cveley@verahouse.org | (315) 425-0818, EXT 2203

For general conference registration please visit www.verahouse.org

Payment Information:

Diamond Sponsor  $4,000

Platinum Sponsor  $3,000

Gold Sponsor   $2,000

Silver Sponsor   $1,000

Bronze Sponsor      $600

Names of Conference Attendees Please check here if any attendees have a 
critical dietary restriction. Our staff will 
follow up with you for details.

mailto:wrose%40verahouse.org?subject=Elder%20Abuse%20Conference
mailto:cveley%40verahouse.org?subject=Elder%20Abuse%20Conference%20Sponsorship
http://www.verahouse.org
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