
WEDNESDAY EVENING
PRESENTATION(S)
(5:30 - 8:15 PM)

Name recognition/logo on the sponsor handout flyer, an exhibitor 
sign with your logo, one 6-foot table inside the presentation 
room w/space for two representatives & recognition by chairs at 
beginning of presentation. Includes 2 tickets to the event.

$1,200

SATURDAY MORNING
PRESENTATION(S)

(9:30 AM - 12:00 PM)

Logo recognition on promotional materials, registration page, 
handout & Logo recognition on signage at the event.

$750

ORANGE COUNTY BAR ASSOCIATION 
Education Committee Presents

LITIGATION TRAINING SERIES (LTS)
Deposition Workshop

Sponsorship Opportunities
Maximize your exposure and position your company with the following opportunities!

*Sponsorships Accepted on First Come, First Serve Basis Upon Receipt of the Sponsor Form & Fee* 

Return this form to education@ocbar.org along with your high resolution .png logo or mail payment to:
 Orange County Bar Association, P.O. Box 6130, Newport Beach, CA 92658-6130

Please contact education@ocbar.org for more information or call 949.440.6700 ext. 103.

I/We agree to sponsor the Orange County Bar Association’s subject program. (Note: Sponsorships are non-refundable.)

¨  $1,200 Wednesday, July 30, 2025

¨  $1,200 Wednesday, August 6, 2025

¨  $750 Saturday, August 2, 2025

¨  $750 Saturday, August 9, 2025

Company Name:                                                                                                                                                      Phone:                                           

Contact Name:                                                                                                                                      Email:                                                                                                               

Visa/MasterCard/AmEx/Discover Number:                                                                                          Expiration Date:                                             CVV:                       

Cardholder Name:                                                                                                         Signature:                                                                                                            

Cardholder Address:                                                                                                          

Paymount Amount $                                    enclosed/to be charged. (Make checks payable to OCBA.)

Attendee Names:                                                                                                                    

SOLD


