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Public Health Leaders
Woeking for a Healthier Kansas

Kansas Public Health Association





Name of Organization________________________________________________________________________________________
Name of Contact____________________________________________________________________________________________
Mailing Address____________________________________________________________________________________________
_________________________________________________________________________________________________________
E-mail address of contact ____________________________________________________________________________________
Phone and fax number of contact ______________________________________________________________________________
Please indicate sponsorship level:
_____$2000
_____ $1500
_____ $1000

We want a booth in the exhibit area as well  -   YES ____  No ______
_____ Other (this can be a smaller monetary sponsorship, or a product/service donation).  Please list amount, item, and/or service (examples would be printing, door prizes, etc. )____________________________________________
______________________________________________________________________________________________

Please attach logo and/or information for the foam board signs/brochure for noting your sponsorship of the event or service.
Payment Information:

 ______I will send a check (Mail to KPHA, PO BOX 67085, Topeka, KS, 66667.  (Please include this form so funds are properly accounted for).
 ______I want to contribute by credit card:  Fax to 785-233-3439 or e-mail to director@kpha.us 
     Federal Tax ID is 48 07641023 
_____ Visa      _____ MasterCard     _____ American Express     _____ Discover

Card #: _______________________________________________________
Expiration date: _____________Security Code: _______

Name as printed on card: ___________________________________
 
 Signature: ___________________________________________

If you have a preference as to what your funds are expended on please list that here:
__________________________________________________________________________________________________
If there are restrictions as to what the funds can be used for please list those here:
__________________________________________________________________________________________________

Your organization’s name will appear in our conference brochure.  If your funds are used to pay for a breakout speaker, meal, break, etc., your organization will also be recognized at that event.  KPHA will offer 2 free registrations for those who sponsor over $2000 at the Conference Thank you very much for your contribution toward this year’s conference!
Heather Henke 2010 KPHA Conference Chair and President-Elect For other questions, call 785-233-3103
67th Annual KPHA Fall Conference in Topeka


September 29th to 30th, 2010
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