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SAN FRANCISCO ESTUARY PARTNERSHIP 

HOW TO BECOME A SPONSOR 

1. Review the SOE SP-onsorshiP- ProsP-ectus or visit www.sfestuary.org�ponsorship-ormortunities to

learn more about sponsorship possibilities.

2. Choose a sponsorship level and/or email Diana (Diana.fu@sfestuary.org) to discuss alternative

options that work for you and your organization.

3. Complete and sign this form. Submit the form by mail with a check or email Diana for an invoice.

Questions? Email Diana at diana.fu@sfestuary.org. 

SPONSOR INFORMATION 

Organization Name: _____________________________ _ 

Contact Name: _______________________________ _ 

Email Address: _______________________________ _ 

Phone: __________________________________ _ 

Address: _________________________________ _ 

City, State:---------------------------------

Zip Code/Country: ______________________________ _ 

Website: 
- -- - - - - ----------------- - - - - - -----

Check off your sponsorship option: 

Sponsorship Level: 

D Visionary ($50,000+) 

D Champion ($25,000+) 

□catalyst ($10,000+)

D Leader ($5,000+)

D Supporter ($2,500+)

D Other:
-------

Total sponsorship amount($): _____ _

Payment Options: 

D Check enclosed (payable to Association of Bay Area 

Governments and note "SFEP Conference" in memo field) 

D Please send an invoice for payment 

Checks should be mailed along with this form to:
Attn: State of the Estuary Conference
San Francisco Estuary Partnership
375 Beale Street, Suite 800
San Francisco, CA 94105

At this time, we are unable to receive electronic payments. 

Sponsor/Collaborator whose name appears above 

acknowledges and agrees to comply with and be bound 

by the Terms and Conditions here and 

sfestuary.org/SOE2024. 

Signature: __________ _ 

Date: 
-------------

https://www.sfestuary.org/wp-content/uploads/2023/10/SOE2024-Sponsorship-Brochure_draft-4.pdf
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