
September 23-25, 2026 | Phoenix, AZ

Sponsorship
Agreement

First Name: ____________________________________________________ Last Name: ___________________________________________________  

Organization Name: __________________________________________________________________________________________________________ 

City: _____________________________________________________________________ State: ___________ Zip Code: __________________________

Phone: _______________________________________________________________________________________________________________________ 

E-mail Address: ______________________________________________________________________________________________________________

Signature: ____________________________________________________________________________________________________________________

Credit Card #:  ______________________________________________________________________ Expiration Date: __________________________ 

CC Verification Code: ________________________ Name on the card: ________________________________________________________________ 

Billing Address: _______________________________________________________________________________________________________________ 

City: _____________________________________________________________________ State: ___________ Zip Code: __________________________

Authorized Amount to Charge: $ _____________________________
By signing this form, I certify I have read and understand the terms of this registration. If paying by credit card, I authorize NCPERS to charge my card for the total amount indicated. 

Signature: ____________________________________________________________________________________________________________________

Cancellation Policy: Refunds are not permitted for cancelled sponsorship activities.
Complaint Resolution Policy: NCPERS is dedicated to providing a positive, engaging, and valuable experience for all attendees of our educational programs. We welcome feedback and take all
complaints seriously as part of our ongoing commitment to improving our programs and services.

By completing and signing this support commitment form, the below-mentioned organization or firm agrees to support NCPERS
Public Pension HR Summit at the amount selected. NCPERS agrees to comply with the terms for the selected level of support.

A La Carte Sponsorship
           Summit Bag - $6,000          Lanyard - $4,000          Summit Wi-Fi - $3,000          Hotel Key Card - $3,000

           Coffee Break - $2,500          Partner Showcase
         Table - $2,500

         Event App 
         Banner - $1,500

         Conference Email 
         Spotlight - $1,500

Payment Methods

ONLINE: Login at www.ncpers.org to pay with credit card or ACH. You’ll need
your username and password to login.
E-MAIL top half of registration to registration@ncpers.org to receive an invoice
by email with a secure payment link. Do not email your credit card information.
FAX completed registration to 202.688.2387. 
MAIL to NCPERS 1201 New York Avenue, NW Suite 850, Washington, DC  20005 
ACH payment available via the website. If needed, please call 202.601.2445 or
email registration@ncpers.org for details.

All payments must be in U.S. funds. Electronic payment is strongly encouraged. 

Credit Card
Please select credit card type:

Sponsorship Agreement

Questions
Sponsorship: Call 202.601.2447 or email
events@ncpers.org
Payment: Call 202.601.2445 or email
registration@ncpers.org

Availability
Sponsorship availability is subject to change. This
form may not reflect real-time sponsorship
availability. For the most current availability,
please visit our website www.ncpers.org or email
events@ncpers.org.
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