
Sponsorship Benefits

October 16 & 17, 2023 I Hershey Lodge, Hershey, PA
 New Location! 

Invent Penn State Venture & IP Conference 
Sponsorship Agreement

*Must be associates from sponsoring company
** Based on time of commitment 

$10,000 Level
($5,000 for First-time Sponsors)

• Six tickets* to the IPSVIP Conference (includes exhibit 
table staff)

•  Full-page, color ad in the conference book**

• Company logo/link displayed on the IPSVIP website 
and emails 

• Company name listed on printed marketing material 
for the IPSVIP**

• Company logo prominently displayed at the IPSVIP 
conference 

• Table space in Exhibitor Showcase (may not be 
transferred to a third party)

• Opportunity to put one to two promotional item(s) in 
Attendee gift bags

•  Sponsor ribbons on name badges

•  Advanced attendee list (upon request)

• Mention from stage by emcee throughout the IPSVIP 
conference 

•  Opportunity to moderate a Venture 
Connection table - gives you the ability to meet the 
investors and hear dozens of entrepreneur pitches

•  Opportunity to serve on the Program Committee**

$3,500 Non-profit Level

•  Two tickets* to the IPSVIP Conference (includes exhibit 
table staff)

•  Full-page, color ad in the conference book**

•  Company logo/link displayed on the IPSVIP website 
and emails 

•  Company name listed on printed marketing material 
for the IPSVIP**

•  Company logo prominently displayed at the IPSVIP 
conference 

•  Table space in Exhibitor Showcase (may not be 
transferred to a third party)

•  Opportunity to put one to two promotional item(s) in 
Attendee gift bags

•  Sponsor ribbons on name badges

•  Advanced attendee list (upon request)

Invent Penn State Venture & IP Conference 
700 Bursca Drive, Suite 706, Bridgeville, PA 15017 

Phone & Fax: 412.228.5885
Email: kelly@pennstatevip.com

Organization Name*:

Company Information

*Please print or type information exactly as you would like it to appear in all published materials.

Industry/Type of Firm:

Primary Contact Information
Name: Title:

Phone No.: Email:

Address:

City: State: Zip:

Marketing Contact Information

Billing Contact Information

Billing Options
Payment Information:□Check (payable to Tikes Inc. - IPSVIP)□ Credit Card (A secure link will be sent to billing contact)

Billing Payment:□ Bill me now for full payment □ Bill me in full on: (Month/Year)

Approved by: Date:

Referred by/How did you
hear about IPSVIP Conference?

Sponsorship Levels 
□$10,000 Sponsorship □$5,000 ‘First-time’ Sponsorship □ $3,500 Sponsorship

Signature

Name:

Phone No.: Email:

Address:

City: State: Zip:

Name:

Phone No.: Email:

Address:

City: State: Zip:

By signing below, you acknowledge and accept the provision of the event attendee list with the understanding that it cannot be used to promote events that 
conflict or overlap with any element of the conference schedule.  Sponsors found in violation of this agreement voluntarily forfeit the remainder of the 
sponsor benefits provided to them.   

The Invent Penn State Venture & IP Conference team reserves the right to modify (likely virtually), postpone/reschedule or cancel programs for any reason, 
including but not limited to inclement weather or other ‘acts of God.’  Should there be a cancellation, every attempt will be made to reschedule or modify 
(virtually) the event and all sponsorship dollars will be rolled to the modified or rescheduled event/conference.  The Invent Penn State Venture & IP 
Conference team will work with sponsors on an individual basis to determine sponsorship benefits for a virtual format, and as such, refunds will not be 
administered. If a canceled event/conference cannot be rescheduled after cancellation, only then will the Invent Penn State Venture & IP Conference team 
determine an equitable basis for refunding of sponsorship dollars.


	Organization Name: 
	IndustryType of Firm: 
	hear about IPSVIP Conference: 
	Name: 
	Title: 
	Phone No: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Name_2: 
	Phone No_2: 
	Email_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Name_3: 
	Phone No_3: 
	Email_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Bill me in full on: 
	Approved by: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


