
 

Organizer:  The 1Joshua Group, LLC 1513 East Cleveland Avenue, naadpc@the1joshuagroup.com 
Phone:  (404) 559-6191  Fax: (404) 559.6196 Building 100-B, Suite 110 http://naadpc.the1joshuagroup.com 
  Atlanta, Georgia 30344-6947 
 

VÄçwx Ut|Äxç `xÅÉÜ|tÄ ZtÄt 
Thursday, March 25, 2010  

 Maryland Room - Hilton Washington DC/Silver Spring  
as part of the  

Sixth National African American Drug Policy Summit 
March 24-27, 2010 

 
All supporters will receive their corporate name in the commemorative gala program, as well as on the National African American 
Drug Policy Summit website.  The degree of sponsorship desired, determines the level of the advantages.  
Please indicate your desired level of support below.   

 Sponsorship Level Benefits Fees 

□ PLATINUM CIRCLE:    • Ten (10)  complimentary summit registrations 
• One (1) complimentary corporate table for 10 during gala 
• Corporate branding displayed at gala  
• Opportunity to bring corporate greetings during gala  

$15,000 

□ GOLD CIRCLE: • Ten (10)  complimentary summit registrations 
• One (1) complimentary corporate table for 10 during gala 
• Opportunity to bring corporate greetings during gala 

$10,000 

□ SILVER CIRCLE: • Five (5) complimentary summit registrations 
• One (1) complimentary corporate table for 10 during gala 
• Opportunity to bring corporate greetings during gala 

   $5,000 

□ PATRON CIRCLE: • Five (5) complimentary summit registrations 
• One (1) complimentary corporate table for 10 during gala 

   $3,000   

 *In-kind contributions are also acceptable.   

 
Return form and payment by February 26, 2010 

 
Please PRINT or TYPE.  Your name will appear on printed materials as listed below. Completed form can be faxed to 404.559.6198. 
 

Company   ____________________________________________________________________________________________  
Address ______________________________________________________________________________________________  
City _____________________________________________  State ________________  Zip Code ______________________  
Phone (___) _______________________  Fax (___) _______________________  Email ______________________________   
Authorizing Agent ______________________________________________________________________________________    
Signature  ____________________________________________________________________________________________   
METHOD OF PAYMENT:    □ CHECK # ___________________________ CREDIT CARD++  {Visa   {Master Card    {Amex 
Account #  ______________________________________ Exp. Date _____________  Security Code: ___________________  
Authorized Signature _______________________________ Name as it appears on Card ______________________________  
 

++Charges on bank statements will appear from The 1Joshua Group, LLC for conference services. 
 

Please make checks payable to, and mail checks to: The National African American Drug Policy Collation 
 c/o The 1Joshua Group, LLC 
 1513 East Cleveland Avenue 
 Building, 100-B, Suite 110 
 Atlanta, Georgia 30344-6947 
 

Thank you for your generous support!
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ADVERTISMENT OPPORTUNITIES 

The National African American Drug Policy Coalition (NAADPC) is pleased to provide advertisement space 
for the Clyde Bailey Memorial souvenir gala program. For more information about corporate sponsorship or 
advertisement opportunities call the organizers, The 1Joshua Group, at 404.551.6191 

 
1 Ads may be submitted in Illustrator, Quark, EPS, TIFF, or Photoshop files (minimum 300dpi).  Ad 

sizes and fees are as follow: 
 
Ad Size Ad Dimensions Rate 
Full Page (Inside Front Cover)* 7 ½” x 10” $2,000 
Full Page (Inside Back Cover)* 7 ½” x 10” $1,500 
Full Page 7 ½” x 10” $1,000 
Half Page (horizontal only) 4 ½” x 7 ½” $550 

*Please call 404.559.6191 for availability. 

2 Logos may be submitted in JPEG, GIF, EPS, or TIFF formats or in Illustrator, Quark, or Photoshop 
files (minimum 300dpi).   

3  Submit Electronically to: 
naadpc@the1joshuagroup.com 
with Subject Line: Gala – NAADPC2010 Logo/Ad  

 
Return form, payment, and artwork by February 26, 2010 

 
Company   ____________________________________________________________________________________________  
Address ______________________________________________________________________________________________  
City _____________________________________________  State ________________  Zip Code ______________________  
Phone (___) _______________________  Fax (___) _______________________  Email ______________________________   
Authorizing Agent ______________________________________________________________________________________    
Signature  ____________________________________________________________________________________________   
METHOD OF PAYMENT:    □ CHECK # ___________________________ CREDIT CARD++  {Visa   {Master Card    {Amex 
Account #  ______________________________________ Exp. Date _____________  Security Code: ___________________  
Authorized Signature _______________________________ Name as it appears on Card ______________________________  
 
++Charges on bank statements will appear from The 1Joshua Group, LLC for conference services. 

 
*Please make checks payable to, and mail checks to: The National African American Drug Policy Collation 
 c/o The 1Joshua Group, LLC 
 1513 East Cleveland Avenue 
 Building, 100-B, Suite 110 
 Atlanta, Georgia 30344-6947 

 
Thank you for your support! 




