
  

 

 

 

 

 

2018 9TH ANNUAL  

SAMA CONFERENCE 
 

 

June 6th-8th, 2018 

Ojai Valley Inn 
905 Country Club Rd. 

Ojai, CA 93023 



  

 

 

 

 

 

 

 

 

 

  

Lunch Sponsorship ($8,000) 

– Thursday  

o 2 free registrations 

o Quarter-page ad in the event brochure 

o Signage of company logo or name on each table 

o 2 free invitation registrations for bankers in 

special assets 

Mixer Sponsorship 

($10,000)  

o 2 free registrations  

o Quarter-page ad in the event brochure 

o Custom printed napkins with company logo 

o 3 free invitation registrations for bankers in 

special assets 

 

Sponsorship Packages 
 

DUE BY MAY 4th:   
ADVERTISEMENTS ● LOGOS ● REGISTRATIONS  

Welcome Dinner 

Sponsorship ($15,000)  

o 3 free registrations 

o Quarter-page ad in the event brochure 

o Signage of company logo or name on each 

table 

o Table in the back of meeting room for 

handouts 

o 3 free invitation registrations for bankers in 

special assets 

Exhibitor Space ($3,500)* 

o One exhibition booth and one exhibitor 

pass 

Conference Sponsorship 

($5,000) 

o 1 free registration 
o Quarter-page ad in the event brochure  
o Display of company logo at registration 

desk and marketing material 
o 2 free invitation registrations for bankers 

in special assets  

Wi-Fi Sponsor ($7,500) –  
Thursday or Friday 

o 1 free registration 

o Quarter-page ad in the event brochure 

o Custom password for attendees to access 

Wi-Fi in meeting spaces 

o 2 free invitation registrations for bankers in 

special assets 

ALL SPONSORSHIPS INCLUDE: 
 Company name or logo on all marketing materials 

 List of attendees name, title, and firm one week prior to the conference 
 1 exhibitor booth and 1 exhibitor pass* 

 All exhibitors will be provided: 6 ft. table, table cloth, 2 chairs 

 If qualified, priority participation as speakers at the conference 

 



  

 

 

  

SAMA’s 9th Annual Conference 
June 6th-8th, 2018 

Ojai Valley Inn │Ojai, CA 

 

SPONSORSHIP REGISTRATION FORM 

All sponsorships are contingent on board’s approval. Registration is on a first come, first served basis. SAMA reserves the 

rights to reject sponsorships.  

Please print clearly. One form per sponsor; please register all additional registrations on the following pages.   

Company Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

Contact Person: _______________________________________________________________________ 

Contact Email Address (required for confirmation): ____________________________________________ 

SPONSORSHIP TYPE 
 

Sponsorship Item: _________________________________________________________________________ 

Amount: $____________________ 

Charge $__________ to my  VISA  MC  AMEX  Discover 
 
CARD NUMBER                  EXP. DATE                      

                     

Cardholder’s Name: 
__________________________________________________ 
 
Address (if different than above): 
__________________________________________________ 
__________________________________________________ 
 
Signature__________________________________________  

(I understand my signature authorized the Special Assets Management 

Association to charge my credit card for this purchase) 

PAYMENT 

□ Pay by Check: 

Special Assets Management Association 
2321 Rosecrans Ave., Ste. 3270 
El Segundo, CA 90245 

SPONSORSHIP REGISTRATION 
DEADLINE:  

MAY 4, 2018 

There are no refunds. There will be no exceptions to 

this policy for any reason.  Substitutions within a 

company may be arranged without additional charge 

as long as SAMA is notified in writing prior to MAY 4th.  

 

We are using a third party designer and printer and thus will need to receive your finalized ad by May 4th.  If we do not 
receive your ad by MAY 4th, your ad will not be included in the conference booklet. Your ad will need to be 7.5"x4.75" 
landscape for the 1/2 page ads and 3.5”x4.75” portrait for the 1/4 page ads. The ad will be in black and white. Supported 
formats include Microsoft Word and Adobe PDF.  Please be sure to submit your sponsorship ad as soon as possible. 

SPONSORSHIP AD INFORMATION 

PAYMENTS 

CANCELLATION

  
S P O N S O R S H I P  T Y P E  

SPONSORSHIP AD INFORMATION 



  

  

EXHIBITOR 

Please note that exhibitors only have access to the exhibitor hall. They do not have access to the conference panels and 

must attend the exhibition booth at all times.  

First Name: ____________________________________ Last Name: _____________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

CONFERENCE REGISTRATIONS 

Additional Registrations: Banker Member: $624 • Banker Non-Member: $695   
  Affiliate Member: $1495 • Affiliate Non-Member: $2995 

 

First Name: ____________________________________ Last Name: _____________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

First Name: ____________________________________ Last Name: _____________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

First Name: ____________________________________ Last Name: _____________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

First Name: ____________________________________ Last Name: _____________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

EXHIBITOR 

CONFERENCE REGISTRATIONS 

Additional Registrations:            Bank Member: $625 • Bank Non-Member: $695 

                       Affiliate Member: $1495 • Affiliate Non-Member: $2995 

 



  

 

  

BANKERS IN SPECIAL ASSETS INVITATION 

 

First Name: ____________________________________ Last Name: _____________________________ 

Company: _____________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

First Name: ____________________________________ Last Name: _____________________________ 

Company: _____________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

First Name: ____________________________________ Last Name: _____________________________ 

Company: _____________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 

First Name: ____________________________________ Last Name: _____________________________ 

Company: _____________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

Email Address: _________________________________________________________________________ 

 For any questions, please email info@mysama.org or call 424-269-3888. 

 

Special Assets Management Association 

2321 Rosecrans Avenue, Suite 3270 

El Segundo, CA 90245 

P: 424-269-3888 • F: 800-718-9853 

BANKERS IN SPECIAL ASSETS INVITATION 

For any questions, please email info@mysama.org or call 424-269-3888 

 

Special Assets Management Association 

2321 Rosecrans Avenue, Suite 3270 

El Segundo, CA 90245 

P: 424-269-3888 • F: 800-718-9853 

 

mailto:info@mysama.org


  

                      

 

 

 

 

NOTE: No room reservations will be accepted until conference registration forms have been submitted and processed.  

Guest Name:  _________________________________________________________ 
 

Spouse Name:  _________________________________________________________ 
 

Children’s Name:  _________________________________________________________ 
 

Address:   _________________________________________________________ 
 

City, State, Zip:  _________________________________________________________ 
 

Contact Number:   (         ) _____________ E-Mail:_______________________________ 
 
Company Name:  ________________________________ # of Occupants____________ 
 

Arrival Date:  _______________________ Departure Date: ____________________ 
 

Arrival Time:  _______________________ Departure Time: ____________________ 
 
Signature:  _________________________________________________________ 
 
Date of signature: _________________________________________________________ 

All guest room rates are subject to tax totaling 10.45% per room, per night, which includes a 10% Transient 
Occupancy Tax and the California Tourism Assessment Fee of .45%. In addition to these rates, there will be a daily 
service charge of $25.00 per room, per night 
 
Bellman Porterage: $5.00 in and $5.00 out, per person, per room 
Housekeeping Gratuities: $3.00 per night 
 
By signing this you agree that The Ojai Valley Inn has authorization to charge your credit card a one-night stay 
deposit. 
   

Card Type: __________Card Number ____________________________  Exp date ___________ 
 

Name on card:___________________________________________________________________ 
 
Cancellation Policy: Cancellations for a room reservation must be received in writing no later than May 4th, 2018. 
 
Check In/Out: Check-in time is 4:00 p.m.  Room assignments prior to this time are subject to availability.  Check-out 
time is 12:00 p.m.  If any room is not vacated by this time, the Patron will be charged a late charge of 50% of the 
room rate unless prior arrangements are made with the Resort's management. 

 
 

ROOM RESERVATION FORM  
 

Please send all room reservation forms to: 
eraney@mysama.org or via fax 800-718-9853 


