CYNTHIA
LOCKHART
MIUMMERY

CONFERENCE

2,
of Tulare County

Dear Valued Partner,

The Tulare County Child Abuse Prevention Council (CAPC) warmly invites your organization to
participate as a sponsor for the Annual Cynthia Lockhart Mummery Conference. This year’s conference
will address the critical issue of Cybersecurity and Human Trafficking.

Event Details:

e Conference Name: Cynthia Lockhart Mummery Conference

e Theme:

e Hosted By: Tulare County Child Abuse Prevention Council

e Date: Wednesday, November 12, 2025

e Location: Tulare County Office of Education Main Office (6200 S Mooney Blvd, Visalia, CA 93277
e Time: 8:00 AM to 9:00 AM Registration & Continental breakfast; 9:00 AM to 2:00 PM Program

Your sponsorship or donation will directly contribute to our initiatives to provide education, resources,
and prevention programs for families in Tulare County. By partnering with us, you will make a meaningful
impact on the lives of children and help strengthen our community.

We offer a variety of sponsorship levels designed to align with your organization’s philanthropic
objectives. Please review the enclosed sponsorship information and consider joining us in our mission to
prevent child abuse and neglect. Thank you for considering this opportunity to invest in our community.

Sincerely,
Beth Wilshire

Executive Director
Tulare County Child Abuse Prevention Council



Sponsorship Information Form

Please complete the following information:

Organization/Company Name:

Contact Person:

Title/Position:

Mailing Address: City: State: Zip Code:

Contact Number: Email:

Sponsorship Levels

Please select your desired sponsorship level:

$5,000 — Presenting Sponsor:
o Prominent placement on all conference materials.
o Opportunity to address conference attendees
o Prominent logo placement on website and signage
o Full-page ad in conference program
o Sixteen (16) complimentary conference registrations
$3,000 — Gold Sponsor:
Logo placement on website and signage Half-page ad in
conference program
., Eight complimentary conference registrations
$1 500 — Silver Sponsor:
Logo placement on website and signage
Quarter-page ad in conference program
" Four complimentary conference registrations
$1000 Bronze Sponsor:

© Logo placement on website and signage
© Two complimentary conference registrations

Total Enclosed: $

O
O

Payment Method:

Check enclosed (Payable to Tulare County Child Abuse Prevention Council
Please send an invoice

Logo Submission Instructions:

Please email your organization's logo as a PNG, JPG, or PDF file with a transparent background,
under 300dpi, and 150px x 150px to Criselda@tularecountycapc.org.

Contact Information:
For questions or further information, please contact: info@tularecountycapc.org or (5659) 735-0456

Thank you for your support!


mailto:Criselda@tularecountycapc.org
mailto:info@tularecountycapc.org

Event Registration Form

Please complete the following information:

Organization/Company Name:

Contact Person:

Title/Position:

Mailing Address:

City: State: Zip Code:

Phone: Email:

Registration Options

| would like to purchase table(s) of eight (8) at $850 each Total: $

| would like to purchase individual ticket(s) at $125 each Total: $

Total Enclosed: $

Payment Method:

Check enclosed (Payable to Tulare County Child Abuse Prevention Council

Please send an invoice

Attendee Information

Please complete all sections.
Full Name(s) of Attendee(s):

No Uk wN

8.

Please send this completed form along with payment or payment instructions to:
Email: criselda@tularecountycapc.org
Mail: Tulare County CAPC, P.O. Box 1062, Visalia, CA 93279

Tulare County Child Abuse Prevention Council is a 501(c)(3) nonprofit organization.
EIN: 94-2848581
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