CA LIFORNIA

TN

NUTRIT]ON

2023
Y California Animal Nutrition Conference
Axival Sponsorship Form

May 10-11, 2023
ConrerENCE Visalia Marriott
at the Convention Center

The CANC Steering Committee is excited to offer increased sponsorship exposure through CANC’s new
website, cgfa.org/canc/. Please select the sponsorship opportunity below.

Platinum  Gold Silver Bronze  Poster
Logo on Home Page Yes Yes Yes - -
Link to Company Website Yes Yes Yes Yes -
Logo on Registration Page Yes Yes - - -
Logo on Hotel Webpage Yes - - - -
Company Name on Home Page - - - Yes Yes
Complimentary Registrations 3 1 - -
Complimentary Drink Tickets 6 4 2 - -
Company Name
O Platinum Sponsorship - $2,000 Deadlines

1st Comp

2nd Comp

3rd Comp

[ Gold Sponsorship - $1,500
1st Comp

2nd Comp

O Silver Sponsorship - $1,000
Ist Comp

O Bronze Sponsorship - $500

O Poster Presentation: [1$300 200 O $100

O Additional Drink Tickets ($10 ea.):
Guest Name (if applicable):

Guest Name (if applicable):

Guest Name (if applicable):

Please return form by April 3rd.

Cancellation Policy

Any cancellations by the
sponsor will not be eligible for
reimbursement.

Submitting Form

Online registration is
encouraged for credit card
payments, or you may email this
form with payment information
to nicole@agamsi.com

To mail with check payable to
CGFA, mail to:

California Grain and Feed
Association

1521 I Street

Sacramento, CA 95814

Total: $
Payment
Q) Check payable to CGFA U Credit Card (online registration encourage for credit cards)
Card Number:
Security Code: Expiration Date: Billing Zip:

Cardholder Name (please print):

Cardholder Signature:



https://cgfa.org/canc/
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