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Sponsorship Opportunities  
 

SAFETY SPONSOR $1500 
 Full page ad/description in the SafetyEXPO participant guide  

 Opportunity to introduce keynote speaker (optional)  

 Predominate exposure day of the event: logo on screen and signage in ballroom 

 Predominate exposure on communications to state employees prior to event  

 Company visibility with a listing on the SafetyEXPO webpage and an 8-word 
description of your products or services plus a link to your home page 

 Company sponsorship identified during lunch buffet  

 Four complimentary meeting registrations with lunch buffet included 

 6-foot skirted display table for materials 

 Predominate booth location  

 
GOLD SPONSOR    $750 

 Half page ad/description in the SafetyEXPO participant guide  

 Opportunity to introduce a breakout session (optional)  

 Exposure day of the event: logo on screen in ballroom, logo on signage at event 

 Company visibility with a listing on the SafetyEXPO webpage 

 Predominate exposure on communications to state employees prior to event  

 Company sponsorship identified during continental breakfast  

 Two complimentary meeting registrations with lunch buffet included 

 6-foot skirted display table for materials 

 Predominate booth location 
 

SILVER SPONSOR  $500 
 Quarter page ad/description in the SafetyEXPO participant guide  

 Two complimentary event registrations 

 6-foot skirted display table for materials 

 Exposure day of the event: logo on screen in ballroom, logo on signage at event 

 Exposure on communications that go out to state employees prior to the event  

 
BRONZE SPONSOR $250   

 Name listed in the SafetyEXPO participant guide  

 One complimentary meeting registration 

 6-foot skirted display table (Limited availability) 

 Exposure day of the event: logo on screen in ballroom, logo on signage at event 

 Exposure on communications that go out to state employees prior to the event  
 

Product, A/V and Food Sponsorship Opportunities Available 
Send email to sunny.bradford@state.co.us  or call 303-866-3609 for details 

TAKE THE JOURNEY TO SAFETY  
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Level of Support  

$_____________   Safety - $1500 

$______________   Gold - $750 

$______________   Silver - $500 

$______________   Bronze - $250

 

Name_______________________________________________________ 

Company____________________________________________________ 

Daytime/Cell Phone ___________________________________________ 

Address______________________________________________________ 

City/Zip_____________________________________________________ 

We are unable to attend but please accept our donation of $   

 
Payment Options 

 
PAYMENT BY CHECK OR CREDIT CARD 

 

ONLINE To pay online by credit card, click on the Paypal link or copy and paste the link 

below to pay.  The Paypal account is safe and secure for your convenience. 
 

This link will be available soon.  In the meantime, please complete the Mail-In form on the 
next page and mail to Working Together.  

  
MAIL: Complete the form on the next page and include the credit card information or 

include a check payable to the “Working Together”.  Please mail checks to: 
 

Working Together Foundation 
SafetyEXPO 

1373 Grant Street 
Denver CO 80203 

303‐831‐8645 
coworkingtogether@gmail.com 

 

TAKE THE JOURNEY TO SAFETY  
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MAIL-IN FORM 
 
PLEASE COMPLETE ALL FIELDS ON THIS FORM AND SUBMIT WITH PAYMENT   

 
             
CONTACT NAME (All communications regarding this order will be sent to your attention.)  

             
COMPANY NAME  
             
ADDRESS             
             
CITY/STATE/ZIP  
             
PHONE      EMAIL  

 
___PAYMENT BY CHECK   AMOUNT $      CHECK #   

___PAYMENT BY CREDIT CARD (complete information below)  
 

CREDIT CARD INFORMATION 
 
Circle One    AMEX   Discover  MasterCard   VISA  
 
             
CARD NUMBER        Exp. Date 
          
CARDHOLDER (Name as appears on card)    
 
             
CARDHOLDER SIGNATURE (Name as appears on card)   DATE 
  
I AUTHORIZE A CHARGE IN THE AMOUNT OF $______________ TO THIS CREDIT CARD. 

  

 
 

HAVE ANY QUESTIONS?  PLEASE CONTACT 
 

Sunny Bradford, MS, CEAS 
State Office of Risk Management 

303-866-3609 
sunny.bradford@state.co.us 

TAKE THE JOURNEY TO SAFETY  
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