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Annual OTC Dinner 
4 May 2014  Reliant Stadium  Houston, Texas, USA 

S P O N S O R S H I P  C O N T R A C T  
 
 
 
 

      
SPONSOR INFORMATION      SPONSORSHIP OPPORTUNITIES 

 
      

  

OTC Internal Use Only 
 
Contract Received: __________  Deposit Received:  _____________ 
 
Full Payment Received:  __________ 

Company:  ______________________________________________ 
 

Authorized Representative:  _______________________________ 
 

Title:  __________________________________________________ 

 
* Contact Name for logistics and to provide table guest names:   
 
_______________________________________________________ 
 

Mailing Address:  ________________________________________ 
 

City/State/Province: ______________________________________ 
 

Zip Code/Postal Code:  ___________________________________ 
 

Country:  _______________________________________________ 
 

* Phone:  ________________________________________________ 
 

Fax:  ___________________________________________________ 
 

* Email: _________________________________________________ 
 

URL Address:  ___________________________________________ 
 

Marketing /Agency Contact Name: __________________________ 
 

Marketing/Agency Phone:  _________________________________ 
 

Marketing/Agency Email: __________________________________ 
 
* Required information 

This is a Sponsorship Contract for the 2014 Annual OTC Dinner, which will become a binding contract if the sponsor satisfies and agrees to the  
Sponsorship Policies as set forth in this contract.  The undersigned sponsor does hereby request a sponsorship for the 2014 Annual OTC Dinner which  
will be held 4 May 2014 at Reliant Stadium in Houston, Texas, USA. The individual signing this agreement warrants that he/she has the authority to bind 
contractually the organization contracting for the sponsorship. 

  

Corporate Sponsor      USD 55,000 
 
Platinum Sponsor      USD 30,000 
 
Gold Sponsor      USD 13,000 
 
Silver Sponsor      USD 7,000 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

I hereby submit this contract for sponsorship opportunities for the 2014 
Annual OTC Dinner and agree to abide by the policies and procedures 
as outlined in this contract. 
 
 
____________________________________ Date __________ 
AUTHORIZED REPRESENTATIVE 
 
 
_____________________________________ Date __________ 
OTC REPRESENTATIVE 

OFFSHORE TECHNOLOGY CONFERENCE - OTC SALES DEPARTMENT 
222 Palisades Creek Drive – Richardson, TX 75080 USA 

Phone:  +1.972.952.9494 
 

Annual OTC Dinner Sponsorship Contact 
 
Craig W. Moritz    +1.713.457.6888 or cmoritz@otcnet.org 
 

 

Once contract is completely filled out, you MUST save 
it as your own document. The contract should be sent 
to the OTC sales department at cmoritz@otcnet.org.  

M A I L I N G  A D D R E S S  

P A Y M E N T  M E T H O D  

Take advantage of an early-bird benefit!  
 
Commit by 4 December 2013 date to be recognized on 
pre-show marketing deliverables. 

 Check Enclosed      Check Number: ______________   

 Make checks payable to Offshore Technology Conference  

 Wire Transfer** 

 Credit Card** 

** For details on paying by wire transfer or credit card, please contact 
Denise Startz @ Udstartz@otcnet.org UH 

Payment accepted in US dollars (USD) only. 

Sponsorship Total:  
50% Deposit Required: Deposit  $ ________________ 
 
50% Balance Due: Balance $ ________________ 
 

Total Paid with Contract: Total Paid $ _______________ 

 (If left blank, full amount will be processed) 
 

All sponsorship balances are due prior to the conference. 
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COMPANY NAME__________________________ 
 

A N N U A L  O T C  D I N N E R  
4 May 2014  Reliant Stadium  Houston, Texas, USA 

S P O N S O R S H I P  O P P O R T U N I T I E S  
 
Companies who spend USD 25,000 or more in combination of sponsorships and advertising will 
receive the following: 

 Company logo and link on the OTC conference website’s Dinner page 
 Company logo and link on the Conference Proceedings sponsor page 
 Company logo on the slide presentation at the Annual OTC Dinner 
 Company logo in the Conference Program and Exhibit Guide and Annual OTC Dinner program, provided 

applicable deadlines are met: 
o Sponsorship contract and 50% deposit must be received by 5 March 2014 for Conference 

Program and Exhibit Guide. 
o Sponsorship contract and 50% deposit must be received by 26 March 2014 for Annual OTC 

Dinner program. 

 
CORPORATE SPONSOR – USD 55,000 (six available) 
  

 Recognition in all pre-event promotions 
 One Presidential table in a premium location at the dinner hosting twenty (20) invited guests 
 Recognition by emcee during the event as well as logo on sponsor scroll 
 Logo in event-themed ice sculptures 
 Full page color ad in the Dinner Program ++ 
 Full page color ad in the Conference Program + 
 Dedicated servers and place cards for twenty (20) invited guests during the dinner 

 
PLATINUM SPONSOR – USD 30,000 (10 available) 
  

 Recognition in all pre-event promotions 
 Two reserved tables of eight (8) at Annual OTC Dinner 
 Recognition by emcee during event as well as logo on sponsor scroll 

 
GOLD SPONSOR – USD 13,000 (25 available) 
  

 Recognition in all pre-event promotions 
 One reserved table of ten (10) at the Annual OTC Dinner 
 Recognition at event with logo on sponsor scroll 

  
SILVER SPONSOR – USD 7,000 (30 available) 
  

 Recognition in all pre-event promotions 
 One reserved table of eight (8) at the Annual OTC Dinner 
 Recognition at event on sponsor scroll 

 
Important Deadlines: 
 
+ 12 March 2014: Deadline to receive advertising materials for the Conference Program. 
 
++ 2 April 2014: Deadline to receive advertising materials for the Dinner Program. 
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