
Manufacturing Employee of the Year Awards       October 6 – Greenville

Anticipated Attendance: 200-250

This award is new to the SC Chamber in 2017. It 
will honor and recognize manufacturing employees 
in various categories. Awards will be presented at 
the inaugural brunch held in conjunction with National 
Manufacturing Day. 



Presenting  
($3,000 member, $3,450 non-member)

Platinum  
($1,500 member, $1,750 non-member)

Company Table Sponsor  
($850)

Exhibitor 
($250 member, $350 non-member)

# Available 1 – Industry exclusive 2 – Industry exclusive  
(Reception or Speaker Sponsor)

Limited Limited

Pre-event publicity* 4 4

Prominent placement in all event marketing Name included in event title, recognition in all 
pre- and post-event press releases

SC Chamber event-registration page Company logo and hyperlink Company name and hyperlink Company name

Recognition in SC Chamber e-newsletter 4 4

Exclusive announcement of your sponsorship on 
social media

4

Printed program and signage recognition at event Company logo in program & on signage Company logo on sponsor sign; 
company logo on reception 
signage & cocktail napkins  
(one-color; Reception Sponsor)

Company name in program Company name in program

Complimentary registrations 8 6 8 1

Role in the event Opportunity to address audience & welcome 
them to the luncheon and present the awards

Oppopportunity to introduce 
speaker (Speaker Sponsor)

Reserved seating Front row Premier seating 4

List of attendees from the event (available on 
request post-event)

4 4

First right of refusal to sponsor at this level in 
2018 (limited to 2 consecutive years)

4

Manufacturing Employee of the Year Awards Individual - $70

*deadline applies



Manufacturing Employee of the Year Awards 
October 6, 2017
Embassy Suites Hotel- Greenville | 670 Verdae Blvd, Greenville, SC

SPONSOR BENEFITS CAN BE FOUND ON THE CHAMBER’S EVENT PAGE  
Attendee names will be gathered prior to event. 

 
List EXACT way company and individual should be listed on printed materials 

Sponsorship Contact: ______________________________________
 
Title: _________________________________________________
 
Company: ______________________________________________
 
Email: ________________________________________________
 
Phone: (                ) ________________________________________
 
Address: _______________________________________________
 
City/State/Zip Code: ______________________________________
 
Website: _______________________________________________
 
Twitter: _________________________________________
 
Signature: ______________________________________________

Note: do not submit sponsor attendee names using online event registration. Names will be 
due to Chamber staff, no later than one week prior to event date.
Sponsorship will not be reserved without the company representative’s signature.  
Your signature indicates you agree to the Terms & Conditions found at  
tinyurl.com/scccsponsorterms.

 ¨ Check Enclosed                ¨ Credit Card Processing: Contact noted on form will receive invoice via email within three business days. After receiving  
 the invoice, please mail a check or call Linda Harrelson (803)255-2548 to submit payment with a  
 credit card. For security purposes, credit card payments may not be received via email or fax.
 
Signature:__________________________________________________________________________ Billing Zip Code: __________________

Individual Registration Inquires: Meredith Williams (Meredith.williams@scchamber.net | 803-255-2613 )
Sponsorship Inquires: Sunny Philips  (Sunny.philips@scchamber.net | 803-255-2543)
Website: www.scchamber.net/events

REGISTRATION FORM

Mail: South Carolina Chamber of Commerce
1301 Gervais Street, Suite 1100 
Columbia, S.C. 29201

 List EXACT way company and individual should be listed on printed materials
 
Registrant Name: ________________________________________ 
 
Title: _________________________________________________ 
Email: ________________________________________________ 
Phone: (            ) __________________________________________
 
Dietary Restrictions: _______________________________________ 
 
Company Name: _________________________________________
 
Address: _______________________________________________
 
City/State/Zip Code:_______________________________________

Additional Attendees:
1. NAME: ______________________________________________ 
Title& Company: _________________________________________
Email: ________________________________________________
Phone: (            )__________________________________________
Dietary Restrictions: _______________________________________ 

2. NAME: ______________________________________________ 
Title& Company: _________________________________________
Email: ________________________________________________
Phone: (            )__________________________________________
Dietary Restrictions: _______________________________________ 

3. NAME: ______________________________________________ 
Title& Company: _________________________________________
Email: ________________________________________________
Phone: (            )__________________________________________
Dietary Restrictions: _______________________________________ 

Individual Cancellation Policy: If unable to attend, substitutions are welcome prior to the start of the 
event. A 50% processing fee applies to all event cancellations. Registrants are responsible for the full 
registrationfee for any cancellation made after 5 p.m., seven days prior to the event. Registration fees will not 
be refunded or waived after that date. No-shows will be charged the full registration fee.

SPONSOR

  Presenting Sponsor Investment  (Industry Exclusive)
    Member   $3,000 
   Non-member $3,450

 Platinum Reception Sponsor Investment  (Industry Exclusive)
    Member   $1,500 
   Non-member $1,750

  Platinum Speaker Sponsor Investment  (Industry Exclusive)
    Member   $1,500 
   Non-member $1,750
  
  Company Table Sponsor $850  (Limited)

  Exhibitor Sponsor Investment  (Limited)
    Member   $250 
   Non-member $350

 

INDIVIDUAL

 Individual Registration : $70

         Total No. Participants_____  Total Registration Fee_____
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