
ND Association of Community Providers 
36th Annual Conference: Doing What Matters


Sponsor Form 
August 30-September 1, 2022


Delta Marriott, Fargo, ND


We are excited to announce the NDACP annual conference! NDACP is a statewide association whose 
members provide a wide range of services for people with disabilities. Our mission is to enhance, 
improve, and advocate for positive change for people with disabilities. We are looking for sponsors for 
our conference to continue supporting those who provide services for people with disabilities. The 
conference will be held at the Delta Marriott in Fargo, ND on August 30-September 1, 2022.


Organization: 		 	 	 	 	 	 	 	 	 	 	 	 


Contact Person: 	 	 	 	 	 	 	 	 	 	 	 	 


Phone Number: 	 	 	 	 	 E-mail: 	 	 	 	 	 	 


Mailing Address: 	 	 	 	 	 	 	 	 	 	 	 	 


	 	     	 	 	 	 	 	 	 	 	 	 	 	 


Number of tables:       1 (included)        2 (additional $100)


Sponsorship Levels 

Each level includes all benefits of levels below; ticket amounts are listed as totals. 


_____ $5000	 	 Game Changer 
5 each Professional, Family/Self-Advocate, and Guest Social tickets 

Choose social or plenary/keynote session to be listed as sponsor and display signage

Annual presentation to NDACP Board of Directors 
First choice of booth location

Upgrade to double booth set-up (2 tables)


_____ $3000	 	 Advocate 
3 each Professional, Family/Self-Advocate, and Guest Social tickets

Choose lunch or 2 breakout sessions to be listed as sponsor 
Second choice of booth location


_____ $1500	 	 Partner 
1 each Professional, Family/Self-Advocate tickets, and Guest Social ticket

Choose refreshment break or 1 breakout session to be listed as sponsor 


_____ $500	 	 Supporter 
Website and Program listing  
Free exhibitor booth if provide door prize 


ND Association of Community Providers



Check if interested:  


	 _____  	I would like to donate to NDACP to support its mission. NDACP is a 501(c)(3) charitable 		
	 	 organization and your donation will be tax deductible under IRS rules. 


	 _______________ Amount of donation ☐Included   ☐Invoice me 
  



THANK YOU FOR YOUR SUPPORT! 

 

Submit to: 	 NDACP

	 	 1500 E Capitol Ave, Suite 205

	 	 Bismarck, ND  58501


Via email:	 Angela Dinius

	 	 angela@ndacp.org  

mailto:angela@ndacp.org
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