
Trust Birth Conference    5604 McLean Ct.    Virginia Beach, VA 23464     tbconference@trustbirth.com

TRUST BIRTH 2010 SESSION SPONSORSHIP 

Sponsor individual 
conference sessions!

❖Your name will be listed as sponsor of 
the session of your choice, or ours, on the 
directory and signs and printed info for 
the session.  

❖Sponsorship will be announced at the beginning and end of 
session, which may also be heard on recordings sold after the 
conference.  Some sessions are not recorded or sold. 
❖Session Sponsors will be listed on the website for one year which 
more than doubles the promotional value of this offer.
❖This is a great way to show your support for individual speakers 
or topics.
❖Get more value for your money by allowing us to assign your
sponsored sessions.
30% administrative fee for refunds. No refunds after January 15, 2010.

Choices open June 15, 2009. Deadline March 1, 2010.
PLEASE NOTE that this pricing is for non-exclusive sponsorship. 
To check on the availability of exclusive sponsorship contact 
tbconference@trustbirth.com

Single Session of your choice - $45 
Three sessions of your choice - $120
Single session of our choice - $25
Five sessions of our choice - $100
Pre-Conference Workshop - $50 - $150
6 different workshops; prices vary. 
Contact tbconference@trustbirth.com

 
 Interested in sponsoring sessions with topics pertaining to:   
 or these speakers:
   We will sponsor any ______ session/s.

Today’s Date: |__|__|__|__|__|__|  Interested in other ways to support the Trust Birth Conference.

BUSINESS NAME:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Contact:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

INDIVIDUAL:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Email:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Website:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Phone: |__|__|__| |__|__|__| |__|__|__|__|      # of Sessions _____    Total $_____

  Deduct 3% from total for payment by Cashier’s Check or Money Order.  $______ - 3%  $_______ =  $_________

  Deduct 2% from total for payment by Business Check.  $______ - 2%  $_______ =  $_________

Payment enclosed:  $______Check/CC/MO #_______   Charge to AMEX   VISA   MC   DISCOVER

                                     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| exp. |__|__|__|__|
Charge Authorization Signature 
 

Name on Card: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
•  NO  REFUNDS • $50 FEE FOR DECLINED CHARGES OR CHARGEBACKS OR RETURNED CHECKS. •   

 • CHARGES WILL SHOW ON YOUR STATEMENT AS TRUST BIRTH OR TRUST BIRTH CONFERENCE. •

I  agree to the No-Refund Policy, the Return Check/Declined Charge Policy and I understand that this is not an 
exclusive sponsorship.
                                 Signature
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