
ABVE MEMBER SPONSORSHIP OPPORTUNITY FORM       

Program Name: ABVE 2026 Annual Spring Conference 

Location: Eldorado Hotel & Spa, Santa Fe, NM  Date: March 12 – 15, 2026 

 

ABVE Member Supporting Sponsorship 

   
Gold 

Sponsor 
$1,000 

   
Silver 

Sponsor 
$750 

   
Bronze 

Sponsor 
$500 

Discounted registration for one person to the full 
conference 
 

 
25% 

 
15% 

 
10% 

Logo listing on event webpage, in newsletter, and email 
messages sent pre-event by sponsor level distinction 
 

 
YES 

 

 
YES 

 

 
YES 

 

Feature each sponsor on ABVE’s social media platforms 
before, during, and after the event.  
 

 
YES 

 
YES 

 
YES 

Slide show recognition in auditorium during registration 
and breaks on in our Event App. 

 
YES 

 
YES 

 
YES 

Inclusion in printed and online program brochure (If 
commitment received prior to deadline) 

 
YES 

 
YES 

 
YES 

Recognition of sponsorship in the event app before and 
during the conference 

 
YES 

 
YES 

 
YES 

 
Join us for the ABVE 2026 Spring Conference in Santa Fe, NM! ABVE is committed to your professional development by 

offering continuing education opportunities and you can show your support for ABVE by becoming a Supporting 

Sponsor.  

ABVE PROVIDER NEUTRALITY POLICY 
ABVE fosters ethical practices and healthy competition within the rehabilitation community. To uphold our commitment to 

transparency and compliance with anti-trust regulations, we maintain a neutral stance regarding technology and service providers. 

While some providers may serve as sponsors or exhibitors, their participation does not constitute an endorsement of their products 

or services. To avoid actual or perceived conflicts of interest: 

• ABVE does not endorse or oppose any specific technology or service providers. 

• ABVE refrains from providing public or private opinions on the quality, effectiveness, or suitability of any provider’s 
offerings. 

• ABVE does not assess or recommend how a specific provider may meet individual needs. 

• ABVE does not share or distribute pricing information about any provider, even when publicly available.  



MEMBER SPONSORSHIP OPPORTUNITY FORM       
  

ABVE Supporting Sponsor Information: 

Primary Contact: ____________________________________________________________________________________ 

Contact Email:________________________________________________Contact Phone:__________________________ 

Company Name:____________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________________ 

Name as it Should Appear in Conference Proceedings:______________________________________________________ 

Name and Email of Person to Receive Discounted Registration Code:__________________________________________ 

__________________________________________________________________________________________________ 

 

Summary of Charges: 

 Gold Supporting Sponsor    $1,000 

 Silver Supporting Sponsor    $750 

 Bronze Supporting Sponsor    $500 

Total Amount of Payment  $___________ 

 

Method of Payment: 

 Check Made payable to “ABVE” 

 Credit Card (we will email you an invoice that can be paid online) 

 

Please send a copy of this form with your payment to abve@abve.net or mail to: 

American Board of Vocational Experts, Attn: Sponsorships, 3739 National Drive, Suite 202, Raleigh, NC 27612 

I hereby agree to protect, indemnify, defend and save American Board of Vocational Experts, and its officers, directors, employees and agents 
harmless from and against any and all claims, suits, actions, costs, expenses, losses and damages to persons or property arising from or related to 
the installation, removal, occupancy or use of any exhibition area where a sponsored program is held, excluding any such liability caused solely by 
the negligence of American Board of Vocational Experts.  
 

Signature:___________________________________________________________________Date:__________________  

mailto:abve@abve.net
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