RCBA

RAMSEY COUNTY BAR ASSOCIATION

Partnership Agreement 2022-23
August 1, 2022 to July 31, 2023

MSBA PARTNERSHIP OPTIONS

[ MSBA One Professions: $500 per individual event/$3,000 for 6.
Specify individual event(s): Total: $
1 MSBA Tech Conference (October) $500
Total: $
[1 New Lawyers Leadership Conference (November) $250-$1,000
Total: $
[ Small Firm Bootcamps $500-$2,000
Held 2-3 times throughout the year. Inquire about upcoming dates. Total: $

HCBA ANNUAL SPONSORSHIP

] 2022-23 HCBA ANNUAL SPONSOR $5,000

RCBA ANNUAL SPONSORSHIPS

1 2022-23 RCBA GOLD ANNUAL SPONSOR $6,000
[] 2022-23 RCBA SILVER ANNUAL SPONSOR $3,000
$

Contact Sabrina Sands Events and Partnerships Director, at ssands@mnbars.org

or 612-752-6615 with questions or for additional information on partnership opportunities.



RCBA

RAMSEY COUNTY BAR ASSOCIATION

Partnership Agreement 2022-23
August 1, 2022 to July 31, 2023

Business/Organization Name:

Contact:

Address:

City: State: Zip Code:

Phone: E-mail: Website:*

*all logos and ads will be linked to this page unless otherwise specified

Each bar association reserves the right to refuse any partner of its programming based on its own policies and practices.

| agree to the terms above and | authorize this partnership agreement:

Name (Please Print):

Signature: Date:

[l Payment is enclosed (check payable to MSBA). [ Please invoice to the address above. [ Will pay by credit card. Please call.

Return completed form to:
Sabrina Sands, Minnesota State Bar Association
600 Nicollet Mall, Suite 380, Minneapolis, MN 55402
Phone: 612-752-6615 Fax: 612-752-6601

Contact Sabrina Sands, Events and Partnerships Director, at ssands@mnbars.org

or 612-752-6615 with questions or for additional information on partnership opportunities.
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