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Conference Overview 
The Central Texas African American Family Support Conference (CTAAFSC) features interactive 
workshops and inspirational speakers on mental health, substance use disorder and intellectual and 
developmental disabilities. This conference helps to reduce stigma and confront bias while increasing 
access to care by connecting individuals with supports and resources. When people have a strong 
foundation of physical and mental health, they can reach their potential and contribute to a vibrant 
community.  

The annual conference is hosted by Integral Care and sponsored by community partners from the 
public and private sectors. We invite you to support this important community conference. 

 

Why Sponsor? 

• To support conference goals to increase awareness of available health care services to 
underserved populations and address healthcare disparities. 

• To inform families, consumers, health care professionals and caregivers about services or 
resources you offer. 

• To be recognized for your generous support in conference communications, including an email 
list of 3,000 people, our website and print materials. 

 

Sponsorship Opportunities 
Conference sponsors have an opportunity to make a difference in someone’s life. Your sponsorship 
makes it possible for us to offer a nominal $15 registration fee to consumers and family members for 
this 2-day conference and help them get connected to local support and resources.  

For inquiries regarding all forms of sponsorship opportunities, please call Lisa Quinn at 512-445-7740 or 
e-mail info@ctaafsc.org. 
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Signature $10,000+ 

In celebration of CTAAFSC’s 20th anniversary, we are proud to announce the new Signature Sponsor 
level. Contact Jodie Eldridge, Director of Resource Development, at jodie.eldridge@integralcare.org 
for more information about serving as a Signature Sponsor for 2020.  

 

Gold – $5,000 
• Conference Registration for 8 Professionals seeking CEUs 
• Reserved seats (8) Dr. King Davis & Richard E. Hopkins Legacy Luncheon and the Garnet F. 

Coleman Awards Luncheon 
• Name listed as a Gold Level sponsor in all conference materials, including website 
• Exhibitor Table 

 
Breakfast Sponsor – $4,500 

• Prominent recognition at Tuesday or Wednesday’s breakfast served from 7:30 to 9 AM 
• Recognition in CTAAFSC’s program, social media, & website  
• Exhibitor Table 

 

Silver – $2,500 
• Conference Registration for 4 Professionals seeking CEUs 
• Reserved seats (4) at the Garnet F. Coleman Awards Luncheon 
• Name listed as a Silver Level sponsor in all conference materials, including website 
• Exhibitor Table 

 

Bronze – $1,000 
• Conference Registration for 2 Professionals seeking CEUs 
• Reserved seats (2) at the Garnet F. Coleman Awards Luncheon 
• Name listed as a Bronze Level sponsor in all conference materials, including website 

 

Contributor – $750 
• Conference Registration for 2 Community Members 
• Name listed in all conference materials, including website 
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Sponsor Information 

Organization or Business name (exactly as it should appear in all conference materials): 

____________________________________________________________________________________________ 

Point of Contact: _____________________________________________________________________________ 

Billing Address: ______________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________

Phone#:__________________________________ Email: ____________________________________________ 

Title/Position: _______________________________________________________________________________ 

We wish to participate as a: 

 Signature Sponsor: $10,000+ 

 Gold Sponsor: $5,000 

 Breakfast Sponsor: $4,500 

 

 Silver Sponsor: $2,500 

 Bronze Sponsor: $1,000 

 Contributor: $750 

 Other Amount $: ___________________

Payment

Donation Amount: $__________________________________________________________________________ 
 

CK #: ______________  P.O. #: _______________    CC:   □ Visa    □ Mastercard   □ Discover 
 

Credit Card #:  ___________________________________Verification Code: ________ Exp. Date:  ________

Name on Card (print):  ________________________________________________________________________
 
Signature on Card: ___________________________________________________________________________ 
 
In-Kind Donation, please specify: ______________________________________________________________ 
 

Mail or Email Sponsor Form to:
CTAAFSC c/o Integral Care 
P.O. Box 3548 
Austin, TX 78764-3548 
info@ctaafsc.org

 

 

For inquiries regarding all forms of 
sponsorship opportunities, please call  

512-445-7740 or email info@ctaafsc.org  


