
A  O N E  D A Y  H E A L T H  I N F O R M A T I O N  E X C H A N G E  C O N F E R E N C E

Connecting California to Improve Patient Care
Friday, July 10, 2009, from 9:00 AM to 4:30 PM

Krug Event Center,  198 Dry Creek Rd.,  Healdsburg, California
http://www.redwoodmednet.org/projects/events/20090710/index.html

SPONSOR ORDER

................................................................................................................Sponsor Organization Name  

................................................................................................................Sponsor Organization Mailing Address  

................................................................................................................Sponsor Organization City, State, Zip Code  

................................................................... ............................Sponsor Contact Name   Date   

.................................................. ...............................................Sponsor Contact Phone   Fax   

................................................................................................................Sponsor Contact email  

SPONSOR LEVEL
Check One
"GOLD  =  $2,000 • Prominent logo display on conference website & handouts

• Prominent logo placement at the conference
• Public recognition from the Chair during open and close of  conference
• Sponsor tabletop exhibit space
• 4 registrations for conference

  

 SILVER   =  $1,000 • Logo display on conference website & handouts
• Logo placement in conference facility
• Sponsor literature placement at conference
• 3 registrations for conference

 

"BRONZE  =  $500 • Logo display on conference website and handouts
• Logo placement in conference facility
• 2 registrations for conference

 

PAYMENT

"Enclosed please find my payment for the above sponsor level

"We will send our payment separately for the above sponsor level

"Please bill my credit card"  Visa  MasterCard  American Express

......................................................................................... .....................................Card number     Expiration  

............................................................................................................................................Authorization Signature  

Please mail this form with payment to Redwood MedNet 216 W. Perkins St, Suite 206, Ukiah, CA 95482
You may also fax this form to 707.462.5015.    Send logo by email to tlaino@redwoodmednet.org.
For more information please contact Tanya Laino at 707.462.6369.

rmn.sponsor.order.20090710


