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Sponsorship Categories - 2008 
 

PLEASE NOTE:  IF YOU PLAN TO EXHIBIT IN ADDITION TO SPONSORING, PLEASE 
ALSO SUBMIT THE EXHIBIT SPACE APPLICATION. 
 
GOLD SPONSOR contributing $5,000 or more 

• Three complimentary conference registrations 
• Specific mention in the conference opening remarks session 
• Full-page advertisement in the conference program  
• Inclusion on the “Thank You” banner above conference registration table  
• One 6’ exhibit table  

 Commit by July 25 for guaranteed placement of your logo on the conference tote  
 
SILVER SPONSOR contributing $2,500 — $4,999 

• Two complimentary conference registrations 
• Specific mention in the conference opening remarks 
• Half-page advertisement in the conference program  
• Inclusion on the “Thank You” banner above conference registration table 

 
BRONZE SPONSOR contributing $1,000 — $2,499 

• One complimentary conference registration 
• Quarter-page advertisement in the conference program  
• Inclusion on the “Thank You” banner above conference registration table 

 
PROVISIONS CO-SPONSOR contributing $500 or more  

• Placards with company name and logo on all tables in the dining room 
• Listing in the conference program 
• Meal sponsorships at $1000 or higher will not only receive provisions sponsor benefits, but also the 

benefits listed for appropriate dollar amount category (see above) 
• Meal sponsorships for specific meals are available on a first-come/first-served basis 

 
SCHOLARSHIP SPONSOR contributing $200 or more, equal to full conference registration fees for two or more health care 
students 

• Listing in the conference program 
• Acknowledgement on student's nametag 

 
Please submit the enclosed form to the Office of Rural Health, no later than July 25. 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 or gif format and will be reproduced as one-color images.  For questions about logo files, 
please contact Eric Jordan at 503-494-4450. 

 
 

 



 
SPONSORSHIP APPLICATION - 2008 

 
 
Our check is enclosed for the following sponsorships: 
 
Gold Sponsor ($5,000 or more)       $___________ 
 
Silver Sponsor ($2,500 — $4,999)      $___________ 
 
Bronze Sponsor ($1,000 — $2,499)      $___________ 
 
Provisions Co-Sponsor ($500 or more)      $___________ 
 Please contact Linda Peppler directly at 503-494-4450 
            to arrange meal sponsorship 
 
Scholarship Sponsor ($200 or more)      $___________ 
 To sponsor specific students please list their names here: 
  
 _________________________ __________________________ 
 
 _________________________ __________________________ 
  
 
 
Total Sponsorship Dollars Committed     $___________ 
 
 

SPONSOR INFORMATION 
 
______________________________ ________________________________ 
Contact Name     Company Name 
 
______________________________ ________________________________ 
Address      City                         State                Zip  
   
______________________________ ________________________________ 
Phone Number     E-Mail Address 
 
 
 
Remember — sponsorships must be received by July 25 to guarantee benefits. 
 
Mail completed form and check payable to: 
 
OHSU Office of Rural Health - L593               OR  pay by VISA/Mastercard: 
3181 SW Sam Jackson Park Road                  
Portland, OR 97239-3098                              Card #:___________________________________ 
Phone:  503-494-4450 
Fax:  503-494-4798                                        Exp date:_______3-digit # on back of card: ______ 
Email:  pepplerl@ohsu.edu 
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