


The New York Council on Problem Gambling (NYCPG) invites partners,
organizations, and vendors* to join us as supporters of our 2027 Annual
Conference, “Roadmap to Empowerment: Reducing Gambling Harms
Through Knowledge & Action”. This professional conference brings
together over 300 attendees from across the state, including prevention
specialists, treatment providers, recovery partners, educators,
researchers, and community leaders. This year we have multiple
sponsorship opportunities that are available for partners, organizations,
and vendors to showcase their support. 
    Your participation and sponsorship help us deliver a high quality,
engaging event while enhancing the experience through networking,
learning, and collaboration.    

 * To protect the well-being of conference participants, especially those
in recovery from gambling related or other behavioral and substance
use addictions, we are unable to accept sponsorships or exhibitor
applications from businesses within the gambling industry or from
organizations whose products, services, or marketing may reasonably
be considered triggering or harmful to attendees. This policy is not a
judgment of any business or industry, but rather a commitment to
maintaining a supportive and safe environment for all participants. We
appreciate your understanding and partnership in helping us create a
safe and positive experience for individuals and communities affected
by gambling harms. 
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Sponsorship Level
Pathfinders

$750
Navigators

$1,550

Trailblazers
$3,350

(limited spots!)

Acknowledgement of sponorship in NYCPG
Opening Remarks x x x

Exhibitor table in main hallway x x
Prime

Location

Sponsorship ribbon on your attendee’s name tags x x x

Conference Registration included 
(# based on sponsorship package)

2
Registrations

4
Registrations

8
Registrations

Social media posts by NYCPG naming you as a
sponsor x x

Digital logo showcased in program materials & in
main ballroom x x

Table Tents with your logo & websiteQR code in
main ballroom x x

Table reserved in main ballroom x

Signage of sponsorship @ coffee station x

30 second video- “A word from our sponsor” x

 Marriott Breakfast for up to 8 (March 10 & 11) x

2027 NYCPG Annual Conference

Sponsorship Opportunities
March 9th-11th Albany, NY
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Sponsorship Level
Explorers

$250
In-Kind

Donations

Your name in our printed & digital materials x x

Link to your website in our digital materials x x

NYCPG social media post x x

Option to leave up to 50 copies of a
flyer/brochure/imprinted material at a resource table 

in the main hallway
x x

If you have any questions about any sponsorship options, please
contact us at NYCPGtraining@nyproblemgambling.org

2027 NYCPG Annual Conference

Additional Sponsorship Opportunities
March 9th-11th Albany, NY
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Submission Form 
To apply as a sponsor, please complete in full and email to jmitchell@nycpg.org. 
If you have questions, please contact us at 518-867-4084.

Name__________________________________ 
Contact Info______________________________
Agency Name____________________________ 
Address_________________________________ 
Sponsorship level: 
              Explorers @ $250  
              Pathfinders @ $750
              Navigators @ $1,550
              Trailblazers @ $3,350 (limited availability)
              In-kind donation 
Which days will you be exhibiting (check all that apply)? 
              Tuesday, March 9 
              Wednesday, March 10 
              Thursday, March 11 
              Non-exhibitor 
Select payment method: (see next 2 pages for further payment details)
              Credit card (Visa, Master, Discover, AmEx)
              E-check 
Contact info for payment: 
Name: _______________________ 
Phone: _______________________ 
Email: ________________________ 

Thank you for supporting the New York Council On Problem Gambling as
we continue to broaden the Roadmap to Empowerment! 
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Quantity Description Unit Price Total

Subtotal

Total Due

CARD NUMBER (enter number without spaces): ___________________________

EXPIRATION DATE (MMYY): ______________Amount to be charged (i.e. $10.00): __________

FIRST NAME: ____________________ LAST NAME: _______________________

COMPANY NAME: _________________________________

NAME ON CREDIT CARD: ___________________________

ADDRESS:________________________________________

CITY: ____________________ STATE: _______ ZIP: ___________ COUNTRY: ___________

PHONE: ___________________________  EMAIL: __________________________________

__________________________________                  _____________________
Signature                                                                        Date

100 Great Oaks Boulevard, Suite 104, Albany NY, 12203
Voice: 518-867-4084   Fax: 518-867-4087

NYCPG INVOICE & CREDIT AUTHORIZATION FORM
Accepted Payment Methods: Visa, Mastercard, Amex, Discover

Invoice #
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If paying by Credit Card, please complete this form, or contact Jenna at 
 JMitchell@nycpg.org or 518-867-4084



Quantity Description Unit Price Total

Subtotal

Total Due

ROUTING NUMBER: ___________________________ BANK NAME: ____________________

ACCOUNT NUMBER: ______________Amount to be debited(i.e. $10.00): ___________

NAME ON BANK ACCOUNT: ___________________________

ACCOUNT TYPE:    _____Business checking   ______Checking    ______Savings

FIRST NAME: ____________________ LAST NAME: _______________________

COMPANY NAME: _________________________________

ADDRESS: _______________________________________

CITY: ____________________ STATE: _______ ZIP: ___________ COUNTRY: ___________

PHONE: ___________________________  EMAIL: __________________________________

__________________________________                  _____________________
Signature                                                                        Date

100 Great Oaks Boulevard, Suite 104, Albany NY, 12203
Voice: 518-867-4084   Fax: 518-867-4087

NYCPG INVOICE & ACH AUTHORIZATION FORM
Invoice #
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If paying by E-Check, please complete this form, or contact Jenna at
 JMitchell@nycpg.org or 518-867-4084


	The New York Council on Problem Gambling (NYCPG) invites partners, organizations, and vendors* to join us as supporters of our 2027 Annual Conference, “Roadmap to Empowerment: Reducing Gambling Harms Through Knowledge & Action”. This professional conference brings together over 300 attendees from across the state, including prevention specialists, treatment providers, recovery partners, educators, researchers, and community leaders. This year we have multiple sponsorship opportunities that are available for partners, organizations, and vendors to showcase their support.
	Your participation and sponsorship help us deliver a high quality, engaging event while enhancing the experience through networking, learning, and collaboration.
	* To protect the well-being of conference participants, especially those in recovery from gambling related or other behavioral and substance use addictions, we are unable to accept sponsorships or exhibitor applications from businesses within the gambling industry or from organizations whose products, services, or marketing may reasonably be considered triggering or harmful to attendees. This policy is not a judgment of any business or industry, but rather a commitment to maintaining a supportive and safe environment for all participants. We appreciate your understanding and partnership in helping us create a safe and positive experience for individuals and communities affected by gambling harms.
	2027 NYCPG Annual Conference

	Sponsorship Opportunities
	March 9th-11th Albany, NY
	Sponsorship Level
	Pathfinders
	$750
	Navigators
	$1,550
	Trailblazers
	$3,350
	(limited spots!)
	Acknowledgement of sponorship in NYCPG Opening Remarks
	Exhibitor table in main hallway
	Prime Location

	Sponsorship ribbon on your attendee’s name tags
	Conference Registration included


	2
	4
	8
	Social media posts by NYCPG naming you as a sponsor
	Digital logo showcased in program materials & in main ballroom
	Table Tents with your logo & websiteQR code in main ballroom
	Table reserved in main ballroom
	Signage of sponsorship @ coffee station
	30 second video- “A word from our sponsor”
	Marriott Breakfast for up to 8 (March 10 & 11)
	Page 3
	2027 NYCPG Annual Conference


	Additional Sponsorship Opportunities
	March 9th-11th Albany, NY
	Sponsorship Level
	Explorers
	$250
	In-Kind Donations

	If you have any questions about any sponsorship options, please contact us at NYCPGtraining@nyproblemgambling.org

	Submission Form
	Name__________________________________
	Contact Info______________________________
	Agency Name____________________________
	Address_________________________________
	Sponsorship level:
	Explorers @ $250
	Pathfinders @ $750
	Navigators @ $1,550
	Trailblazers @ $3,350 (limited availability)
	In-kind donation
	Which days will you be exhibiting (check all that apply)?
	Tuesday, March 9
	Wednesday, March 10
	Thursday, March 11
	Non-exhibitor
	Select payment method: (see next 2 pages for further payment details)
	Credit card (Visa, Master, Discover, AmEx)
	E-check
	Contact info for payment:

	Name: _______________________
	Phone: _______________________
	Email: ________________________
	Thank you for supporting the New York Council On Problem Gambling as we continue to broaden the Roadmap to Empowerment!
	If paying by Credit Card, please complete this form, or contact Jenna at
	JMitchell@nycpg.org or 518-867-4084


	NYCPG INVOICE & CREDIT AUTHORIZATION FORM
	Accepted Payment Methods: Visa, Mastercard, Amex, Discover


	Invoice #
	Quantity
	Description
	Unit Price
	Total
	Total Due
	FIRST NAME: ____________________ LAST NAME: _______________________
	COMPANY NAME: _________________________________
	NAME ON CREDIT CARD: ___________________________
	ADDRESS:________________________________________
	CITY: ____________________ STATE: _______ ZIP: ___________ COUNTRY: ___________
	PHONE: ___________________________  EMAIL: __________________________________
	If paying by E-Check, please complete this form, or contact Jenna at
	JMitchell@nycpg.org or 518-867-4084
	NYCPG INVOICE & ACH AUTHORIZATION FORM

	Invoice #
	Quantity
	Description
	Unit Price
	Total
	Total Due
	ROUTING NUMBER: ___________________________ BANK NAME: ____________________
	NAME ON BANK ACCOUNT: ___________________________
	FIRST NAME: ____________________ LAST NAME: _______________________
	COMPANY NAME: _________________________________
	ADDRESS: _______________________________________
	CITY: ____________________ STATE: _______ ZIP: ___________ COUNTRY: ___________
	PHONE: ___________________________  EMAIL: __________________________________


	Name: 
	Contact Info: 
	Agency Name: 
	Address: 
	Name_2: 
	Phone: 
	Email: 
	QuantityRow1: 
	DescriptionRow1: 
	Unit PriceRow1: 
	TotalRow1: 
	TotalTotal Due: 
	CARD NUMBER enter number without spaces: 
	EXPIRATION DATE MMYY: 
	Amount to be charged ie 1000: 
	FIRST NAME: 
	LAST NAME: 
	COMPANY NAME: 
	NAME ON CREDIT CARD: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	COUNTRY: 
	PHONE 1: 
	EMAIL: 
	Date: 
	QuantityRow1_2: 
	DescriptionRow1_2: 
	Unit PriceRow1_2: 
	TotalRow1_2: 
	TotalSubtotal_2: 
	TotalTotal Due_2: 
	ROUTING NUMBER: 
	BANK NAME: 
	ACCOUNT NUMBER: 
	Amount to be debitedie 1000: 
	NAME ON BANK ACCOUNT: 
	ACCOUNT TYPE: 
	Business checking: 
	Checking: 
	FIRST NAME_2: 
	LAST NAME_2: 
	COMPANY NAME_2: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	COUNTRY_2: 
	PHONE: 
	EMAIL_2: 
	Date_2: 
	TotalSubtotal: 
	Sponsorship level: Off
	Tuesday 3/9: Off
	Wednesday 3/10: Off
	Thursday, 3/11: Off
	Non-exhibitor sponsorship: Off
	Payment type: e-check


