¥ GROUNDWORK2Z

—==—— MID-ATLANTIC SOIL HEALTH CONFERENCE —™

February 24-25, 2027
Best Western Premier — The Central Hotel & Conference Center ¢ 800 East Park Drive, Harrisburg, PA

2027 SPONSORSHIP APPLICATION FORM  or apply usng the online form

Company/Organization Name: Phone:
Contact Name: Website:
Contact Title: Email:
Address: Facebook @
City, State, Zip: Instagram @

SPONSORSHIP SELECTION

Exhibitor Table .
Sponsor Level (Yes / No) Names of those attending

Harvest Sponsor
Meal Sponsor $9,999

Canopy Sponsor

Break or Session Sponsor $5,999

Root Sponsor

Exhibitor Table $2,499

Seed Sponsor o A ”

Local Resource Guide

* Complimentary registration(s) will be provided. Additional tickets may be purchased at the GROUNDWORK website.

* Harvest and Canopy sponsors: we will follow up to identify recognition opportunities, meal/break assignments, and social media
content that best fits your organization. Category exclusivity at the Harvest level is first-come, first-served.

* Logo/materials deadline for inclusion in all printed conference materials: November 1, 2026. Please submit print-
quality .JPEG, .PNG, or .PDF files.

We accept sponsorships at any time. To be included in all promotional efforts leading up to the event, and to ensure
that ticket prices for attendees are accessible to as many farmers as possible, sponsors are encouraged to sign up by
September 1, 2026.

SUBMIT APPLICATION TO: PAYMENT OPTIONS:
Jennifer Reed-Harry, PennAg Industries Penn Ag will send an invoice with a payment link if you
jrharry@pennag.com | 717-651-5920 are selected as a sponsor. You will have the option to

k tvi it card or via check.
2215 Forest Hills Drive, Suite 39 make payment via credit card or via chec

Harrisburg, PA 17112 If paying with a credit card a 3% processing fee will be
There is also a google form available online. added.

GROUNDWORK < Mid-Atlantic Soil Health Conference + February 24 & 25, 2027 — Harrisburg, PA


https://www.groundworkagconference.com/
https://docs.google.com/forms/d/e/1FAIpQLScnPLM584IrFPJSsDlL4BKwmoiXsUpJu5lYttu7SpMpgtbGkQ/viewform
https://docs.google.com/forms/d/e/1FAIpQLScnPLM584IrFPJSsDlL4BKwmoiXsUpJu5lYttu7SpMpgtbGkQ/viewform
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