

Sponsor Information

Company:      

(List company name EXACTLY as you wish it to appear in printed conference materials.)

Web site: www.     
Mailing Address:     
City:     State:   Zip:     
Main Telephone: (   )     -       

Contact for this event:       
Phone: (   )     -       ext.        E-mail:     
Fax: (   )     -       

Please indicate sponsorship by checking the appropriate box


(
$10,000 Conference Sponsor





 

(
$5,000 Tuesday Evening River Cruise Reception Sponsor

 

(
$3,000 Wednesday Awards Luncheon




 

(
$2,000 Education






 

(
Education session to be assigned by Rural Health Trifecta management.
(
Selected education session________________________________.  

(
$2,000 Breakfast

(
$2,000 Beverage Break




 

(
Wednesday, August 6, 2008

(
Afternoon of Tuesday, August 5, 2007 
(
Thursday, August 7, 2008

(
Wednesday, August 6, 2008   ( Morning  ( Afternoon





(
Thursday, August 7, 2008   ( Morning only
	Sponsorship
	Advertising Upgrade

(¼ page, 4-color ad)
	Advertising Upgrade

(½ page, 4-color ad)

	$2,000 - $10,000
	Add $500
	Add $1,000


$      = Total Contract Amount

Enclosed is a check made payable to the 

Or, I authorize THA to charge $      to my:
Texas Hospital Association for $      


 FORMCHECKBOX 
  MasterCard      FORMCHECKBOX 
 Visa     FORMCHECKBOX 
 American Express
 (There will be a $25 charge for all returned checks.) 

Cardholder’s Printed Name:     
Authorization




Cardholder’s Signature:__________________________
Printed Name:        




 


(signature needed to charge)

Title:     





Account No.:      
Expiration Date:      
Authorized by:___________________Date:      
Billing Address: (if different from mailing address)      
(signature)



City:                      State:           Zip:     -    
Rural Health Trifecta:  Collaborating to Make a Difference


Application & Contract for Sponsorship





Sponsorships are limited. Complete this form, keep a copy for your records and submit with full payment to THA at one of the following:





Send





Mail payments and application:


Texas Hospital Association


P.O. Box 970121


Dallas, TX  75397





Fax credit card payments and application:


Attn:  Susan Van Slyke


512/857-6331











An annual conference of:


Texas Rural Health Association


Texas Hospital Association 


and its Rural Hospital Constituency Section


Office of Rural Community Affairs’


Critical Access Hospitals





Accounting Use Only


Check #________Amount$______________





THA acceptance:________ Date:_________








PAGE  

