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Sponsorship Categories - 2009

PLEASE NOTE: IF YOU PLAN TO EXHIBIT IN ADDITION TO SPONSORING, PLEASE
ALSO SUBMIT THE EXHIBIT SPACE APPLICATION.

PLATINUM SPONSOR contributing §10,000 (§8,625 is tax deductible)
Sponsorship of and special recognition at the First Annual Rural Health Fundraising Dinner
Full-page advertisement on front cover (intetior) or back cover (interior or exterior) of conference program
One 6’ exhibit table
Your company logo on the conference tote (commit by August 31 for guaranteed inclusion)
Five complimentary conference registrations
Specific mention in the conference opening remarks session

GOLD SPONSOR contributing §5,000 (§3,975 is tax: deductible)
One 6’ exhibit table
Full-page advertisement in the conference program
Your company logo on the conference tote (commit by August 31 for guaranteed inclusion)
Three complimentary conference registrations
Specific mention in the conference opening remarks session

SILVER SPONSOR contributing $2,500 (1,650 is tax deductible)
One 6’ exhibit table
Half-page advertisement in the conference program
Two complimentary conference registrations
Specific mention in the conference opening remarks

BRONZE SPONSOR contributing $1,000 ($825 is tax deductible)
e Quarter-page advertisement in the conference program
e One complimentary conference registration

(Sponsors at any of the above levels will also be included on the “Thank You” banner above conference registration table)

PROVISIONS CO-SPONSOR contributing §500 ($500 is tax deductible)
e Placards with company name and logo on all tables in the dining room
e [Listing in the conference program
e Meal sponsorships for specific meals are available on a first-come/ first-served basis

SCHOLARSHIP SPONSOR contributing §200, equal to full conference registration fees for one health care student (all is tax deductible)
e Listing in the conference program
e Acknowledgement on student's nametag

Please submit the Sponsorship Application Form no later than August 31. Sponsorships received after this date may not
be eligible for benefits listed.

Logos are to be submitted in digital format via email to Eric Jordan at jordane@ohsu.edu. Logos received must be in
JPG, .PNG or .PDF format and will be reproduced as one-color images. For questions about logo files, please contact
Eric Jordan at 503-494-4450.




SPONSORSHIP APPLICATION - 2009

Our check is enclosed for the following sponsorships:
PLATINUM SPONSOR-$10,000 (8,625 is tax deductible)
GOLD SPONSOR-$5,000 (3,975 is tax deductible)
SILVER SPONSOR-$2,500 (7,650 is tax deductible)
BRONZE SPONSOR-$1,000 (825 is tax deductible)
PROVISIONS CO-SPONSOR-$500 ($500 is tax deductible)
Please contact Linda Peppler directly at 503-494-4450

to arrange for full-meal sponsorship

SCHOLARSHIP SPONSOR-$200 (a// is tax deductible)
To sponsor specific students please list their names here:

TOTAL SPONSORSHIP DOLLARS COMMITTED

SPONSOR INFORMATION

CONTACT NAME CoOMPANY NAME

ADDRESS

PHONE NUMBER E-MAIL ADDRESS
REMEMBER — SPONSORSHIPS MUST BE RECEIVED BY AUGUST 31 TO GUARANTEE BENEFITS.

PAY BY CHECK: PAY BY VISA OR MASTERCARD:
Make check payable to:
Fax to: 503-494-4798
OHSU Foundation
Mail to: Card #:

OHSU Office of Rural Health-1.593 Exp date: 3-digit # on back of card
3181 SW Sam Jackson Pk Rd
Portland, OR 97239 Name as it appears on card:

FOR MORE INFORMATION, CONTACT LINDA PEPPLER:
503-494-4450 2
Email: pepplerl@ohsu.edu

THE OHSU FOUNDATION IS A 501 (C)(3) TAX-EXEMPT ORGANIZATION IS THE REPOSITORY FOR ALL PRIVATE GRANTS AND
CHARITABLE DONATIONS IN SUPPORT OF OHSU. THE TAXPAYER IDENTIFICATION NUMBER IS 23-7083114.
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