
Sponsor Information

Business/Organization Name _____________________________________________________________
Contact______________________________________ Title _____________________________________
Address _______________________________________________________________________________
City ________________________________________________ State _________ Zip _________________
Phone ____________________ Email _____________________________________
Additional Representative ______________________________________ Email ____________________
Additional Representative ______________________________________ Email ____________________

2015 Annual Vendor Listing

Vendor Sponsor Application

Hotel Information:
Inverness Hotel
200 Inverness Drive West
Englewood, Colorado 80112
Invernesshotel.com
303.799.5800

Room rates:
September 2 - 3
$149/night + tax and any applicable fees 

Check-in time: 3 PM | Check-out time: 12 PM

Rates are guaranteed through August 1, 2015 

Do not delay! Reserve now to avoid sell out!
Promotional code is: Payroll Vault

Discount of $50.00 for each additional 
representatives fee if you reserve your 
sponsorship opportunity by July 31, 2014

Payment Methods:

Check     Credit Card   ACH
Please make checks payable to:
Payroll Vault Franchising LLC

Please send checks to:
Payroll Vault Franchising LLC
1860 W. Littleton Blvd.
Littleton, CO 80120

Note: If selecting either Credit Card or ACH payment, Payroll 
Vault Chief Operations Officer, Kristina Kefalas will contact you 
to complete the transaction.

Sponsorship Opportunity Levels:

Please Select:
 Advertising Level - $850
 Booth Level - $1,350
 Sponsor Level - $1,850
 Vendor Presentation Level - $2,000
  Additional snack break Sponsorship
 Owner Exchange Sponsorship
 Number of Additional Representatives: ____ ($350 ea.)
  Vendor Presentation Level Additional Sponsorship
   Breakfast Sponsorship - $350
   Lunch Sponsorship - $400
   Dinner Sponsorship - $550
   Cocktail Hour - $850   

      Total $______

Registration fees are non-refundable
If registration fees are requested to be refunded, 
only extenuating circumstances apply and must 
be evaluated on a case-by-case basis.
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