2027 GAA SPONSORSHIP, ADVERTISING, AND CONVENTION ENROLLMENT FORM
Name of Company: _______________________________________________________________________________________
Contact Name: ___________________________________________________________________________________________
Street Address: ___________________________________________________________________________________________
City/State/Zip: ____________________________________________________________________________________________
Daytime Phone: ___________________________________________________________________________________________
Email:  ___________________________________________________________________________________________________
Silent Auction Donation Item (at least one item): _________________________________________________________________
Sponsors only: Please indicate which promotional items you will be supplying for the conference attendee welcome bags. Circle below: 
 Conference Bags	     Pens	   Mints	    Cups	   Paper pads      Notebooks     Lip Balm      Hand-sani     Chip Clips   Other: _________
	Opportunity
	Quantity
	Total Cost

	Annual Sponsorship
       Platinum ($4,500)       Gold ($3,200)       Silver ($2,200)
      -Platinum and Gold will include 2 representatives and lunch
      -Silver will include 1 representative and lunch
	
	

	Convention Exhibitor 
      ($1050) Includes 1 representative & Lunch
	
	

	Extra Representatives at Convention 
       Additional Rep ($200/rep)
	
	

	Convention Program Advertising 
(Included for sponsors but available for other companies too) 
      Half page ($300)        Quarter page ($200)
	
	

	Early Bird Discount (Completed form received prior to 10/1/2026)
      Sponsors (-$100)        Exhibitor (-$50)      
	
	


SPONSORSHIP PAYMENT
Each sponsor must pay the applicable sponsorship fee to Georgia Academy of Audiology at the time of application. 
Payment Total: $________________ Payment method: 	Check	        Visa	           Mastercard	             Amex
Credit card number: _____________________________________ Exp Date: _______ CVV Code: __________
Authorized Signature: _______________________________________________________________________
Billing Zip Code: ____________________________________________________________________________
By signing below, you represent that you are authorized to sign this form on behalf of the sponsor named below, and the sponsor agrees to abide by terms and conditions of the Georgia Academy of Audiology 2027 Sponsorship Program. 
Name of Company Representative: _____________________________________________________________
Signature: ______________________________________________ Date: ______________________________
If applicable, please e-mail website logo to emellis0211@gmail.com, and program ad to hannah@ngaudiology.com as soon as possible, and no later than November 16th, 2026. 

