
	
  
	
  

WASHINGTON	
  HEALTHCARE	
  ACCESS	
  ALLIANCE	
  
	
  

11th	
  ANNUAL	
  WASHINGTON	
  FREE	
  AND	
  CHARITABLE	
  CARE	
  CONFERENCE	
  	
  
PARTNERSHIP	
  INFORMATION	
  

	
  
Please	
  join	
  us	
  September	
  21-­‐23,	
  2016	
  in	
  Kennewick,	
  Washington!	
  

	
  
	
  
Sponsorship	
  is	
  available	
  at	
  the	
  following	
  levels:	
  

	
  

Sponsor	
  Benefits	
   PARTNER	
  
$10,000	
  

PATRON	
  
$5,000	
  

ADVOCATE	
  
$2,500	
  

ASSOCIATE	
  
$1,000	
  

EXHIBITOR	
  
$500	
  

	
  

Speaking	
  Opportunities	
  

	
  
Breakout	
  
session	
  

	
  

	
   	
   	
   	
  

Marketing	
  Opportunities	
   Plenary	
  Session	
  

	
  
AM	
  or	
  PM	
  
Break	
  

	
  

	
   	
   	
  

	
  
Advertising	
  in	
  Conference	
  

Program	
  
	
  

Full	
  Page	
  
Ad	
  Inside	
  

Full	
  Page	
  
Ad	
  Inside	
  

Half	
  Page	
  
Ad	
  Inside	
  

Quarter	
  Page	
  
Ad	
  Inside	
   	
  

	
  
Conference	
  Registration	
  

	
  

	
  
2	
  Attendees 

	
  
2	
  Attendees 

	
  
2	
  Attendees 

	
  
1	
  Attendee 

	
  
1	
  Attendee 

Full-­‐Color	
  Logo	
  on	
  
Conference	
  Website	
  and	
  

Sponsor	
  Board	
  

Listed	
  as	
  
“Event	
  Partner”	
  

	
  
Listed	
  under	
  

“Major	
  Funding	
  
Support	
  

Provided	
  By”	
  
	
  

Listed	
  under	
  
“Major	
  Funding	
  

Support	
  
Provided	
  By”	
  

Listed	
  under	
  
“Additional	
  
Support	
  

Provided	
  By”	
  

Listed	
  under	
  
“Additional	
  
Support	
  

Provided	
  by”	
  

Exhibit	
  Space	
  
	
  

Included	
  
	
  

Included	
   Included	
   Included	
   Included	
  

	
  
	
  

Please	
  note	
  that	
  additional	
  sponsorship	
  levels	
  are	
  available	
  for	
  a	
  limited	
  number	
  of	
  
conference	
  expenses,	
  such	
  as	
  printing,	
  meals,	
  and	
  the	
  clinic	
  open	
  house	
  event.



Yes,	
  we	
  want	
  to	
  sponsor	
  the	
  2016	
  Washington	
  Healthcare	
  Access	
  Alliance	
  Conference	
  at	
  the	
  following	
  level:	
  
	
  

PARTNER	
  ($10,000)	
  	
  	
  	
  	
  	
   PATRON	
  ($5,000)	
  	
  	
  	
  	
  	
   ADVOCATE	
  ($2,500)	
  
ASSOCIATE	
  ($1,000)	
  	
  	
  	
  	
  	
   EXHIBITOR	
  ($500)	
  

	
  

	
  
A	
  check	
  in	
  the	
  amount	
  of	
  $	
  _

	
  	
  	
  	
  	
  

_	
  payable	
  to	
  WHAA	
  is	
  enclosed.	
  	
  The	
  WHAA	
  Federal	
  Tax	
  ID	
  #:	
  	
  26-­‐2096781	
  
	
  

Check	
  the	
  box	
  below	
  if	
  applicable:	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  We	
  plan	
  to	
  utilize	
  our	
  sponsor	
  benefit	
  of	
  exhibit	
  space.	
  

	
  

Name	
  of	
  Organization:_

	
  	
  	
  	
  	
  

___________________	
  
	
  
Name	
  and	
  Title	
  of	
  Contact	
  Person:	
  _

	
  	
  	
  	
  	
  

_________	
  
	
  
Mailing	
  Address:	
  _	
  

	
  	
  	
  	
  	
  

_______________________	
  
	
  
Phone:	
  _

	
  	
  	
  	
  	
  

________________	
  	
  Email:	
  _

	
  	
  	
  	
  	
  

___	
  
	
  
Our	
  organization	
  assumes	
  the	
  entire	
  responsibility	
  and	
  liability	
  for	
  losses,	
  damages,	
  and	
  claims	
  arising	
  out	
  of	
  
injury	
  to	
  persons	
  or	
  damage	
  to	
  our	
  display,	
  equipment,	
  or	
  other	
  property	
  brought	
  to	
  the	
  property	
  at	
  which	
  the	
  
2016	
  Washington	
  Healthcare	
  Access	
  Alliance	
  Annual	
  Conference	
  take	
  place	
  and	
  agrees	
  to	
  indemnify,	
  defend,	
  
and	
   hold	
   harmless	
   the	
   Washington	
   Healthcare	
   Access	
   Alliance	
   and	
   the	
   conference	
   site.	
   	
   We	
   further	
  
understand	
   that	
   neither	
   the	
   Washington	
   Healthcare	
   Access	
   Alliance	
   nor	
   the	
   conference	
   site	
   maintains	
  
insurance	
  covering	
  our	
  property	
  or	
  lost	
  revenue	
  and	
  it	
  is	
  the	
  sole	
  responsibility	
  of	
  our	
  organization	
  to	
  obtain	
  
such	
  insurance.	
  
	
  
	
  
___________________________________________	
   	
   	
   ______________________	
  
	
   Signature	
  of	
  Contact	
  Person	
   	
   	
   	
   	
   	
   	
  	
  Date	
  
	
  
	
   	
  
Please	
  complete	
  this	
  form	
  and	
  mail	
  with	
  a	
  check	
  to:	
   Washington	
  Healthcare	
  Access	
  Alliance	
  
	
   	
   	
   	
   	
   	
   	
   	
   PO	
  Box	
  14506,	
  Seattle,	
  WA	
  98114	
  
	
   	
   	
  
	
  
If	
  you	
  plan	
  to	
  utilize	
  your	
  sponsor	
  benefit	
  of	
  exhibitor	
  space,	
  please	
  note	
  that	
  exhibits	
  should	
  be	
  in	
  place	
  by	
  
7:45	
  am	
  on	
  Thursday,	
  September	
  22	
  and	
  remain	
  up	
  until	
  12:00	
  noon	
  on	
  Friday,	
  September	
  23.	
  
	
  
Upon	
  receipt	
  of	
  your	
  completed	
  form	
  and	
  check,	
  you	
  will	
  receive	
  a	
  confirmation	
  email	
  with	
  tax	
  documentation	
  
and	
  further	
  information	
  about	
  conference	
  participation.	
  	
  	
  
	
  
If	
   you	
   have	
   any	
   questions,	
   please	
   contact	
  WHAA	
   executive	
   director,	
   Christine	
   Lindquist	
   at	
   267-­‐713-­‐WHAA	
  
(9422)	
  or	
  director@wahealthcareaccessalliance.org	
  
	
  

	
  THANK	
  YOU	
  	
  
FOR	
  YOUR	
  PARNTERSHIP	
  AND	
  SUPPORT!	
  


