
Sponsorship Levels
Sponsor Deadline is March 6th, 2026

(to guarentee benefits listed)

        SILVER ($350)
Conference Attendance for 4 People
Exhibit Booth
1/4 Page Ad in Conference Program Book

        GOLD ($500)
Conference Attendance for 6 People
Priority Location Exhibit Booth
News Release Rocognition in South Central
District (13 Counties)
1/2 Page Ad in Conference Program Book

        PLATINUM ($1,000)
Conference Attendance for 8 People
Priority Location Exhibit Booth
News Release Recognition in South Central
District (13 Counties)
Full Page Ad in Conference Program Book
Table Tent Recognition on all Tables
Company Logo and Partner Recognition on
T-Shirts, Registration, and Program Book

Mail Completed Sponsor Form To:
Adult Abuse Coalition Conference 
(Attn: Nikki Rubert)
101 Sam Watkins Blvd.
Mt. Pleasant, TN 38474

Contact Glenda Porterfield for more information:
(931)379-2941 | gporterfield@sctdd.org 

The Adult Abuse Coalition of South Central
Tennessee (AAC) is gearing up for the 21st
Annual Adult Abuse Coalition Conference to be
held on Wednesday, May 6, 2026. Your
organization is invited to participate as a
sponsor of this important event, as we
celebrate 21 years of raising awareness of the
many issues that affect vulnerable adults in our
communities.

Your sponsorship will help provide a full day of
education, information, and networking
opportunities. We are excited to welcome
keynote speaker, Thomas Dismukes, a master
storyteller known for his humor and practical
insight to create unforgettable experiences. 

This year’s speakers will focus on situational
awareness and protecting older adults from
fraud, scams, and schemes, followed by a panel
of local agencies sharing resources and support
available in our community. Join us as we
celebrate our 21st annual conference and
continue advancing this important mission.

May 6th, 202621st Annual Conference
UAW Hall  125 Stephen P. Yokich Pkwy, Spring Hill, TN 

Please sign us up at the sponsor level indicated to the left.
Our check, made payable to SCTDD/Adult Abuse Coalition

is enclosed.

_________________________________________________
Organization Name

_________________________________________________
Contact Name

_________________________________________________
Address

_________________________________________________
City, State, Zip

_________________________________________________
Phone

_________________________________________________
Email

Registration is not complete until both the
registration form and payment are received.


