Association of Indians “2nd Annual Trends In Self Determination in
for Self-Determination Healthcare Conference”

in Healthcare CONFERENCE SPONSORSHIP OPPORTUNITY

Sandia Resort & Casino Albuquerque - June 27-28, 2019
30 Rainbow Rd, Albuguerque, NM 87113 ¢ 505-796-7500

2nd Annual Trends In Self Determination in Healthcare Conference offers several levels of Sponsorship
opportunities. Partnership & Sponsorship is a great way to build recognition of your organization within
AISDH as well as give back to your industry. Our Sponsors also receive many benefits such as marketing
and network opportunities. The following sponsorship levels are available (check one please):

O Gold Sponsor $5,000 Contribution
*  Program Name Listing in Conference Booklet and Association Website; Sponsorship

Recognition; Full-page advertisement in booklet; Sponsorship table (96''x30"'); and
3 passes to the conference.

(O silver sponsor ~ $3,000 Contribution
*  Program Name Listing in Conference Booklet and Association Website; Sponsorship
Recognition; Half-page advertisement in booklet; Sponsorship table (96''x30"'); and
2 passes to the conference.

O Bronze Sponsor  $2,000 Contribution
*  Program Name Listing in Conference Booklet and Association Website; Sponsorship
Recognition; Quarter-page advertisement in booklet.

O Payment by Check Complete, copy, and return this form, along with a check made payable:
Association of Indians of Self-Determination in Healthcare
Attention: Vanessa Lee, P.O. Box 600, Tuba City, Arizona, 86045

OMaster Card OVisa Card OAmericqn Express

Name as it appears on the Card:

Card Number: Expiration Date CsC:

Signature:

CONTACT PERSON TITLE

COMPANY

E-MAIL (FOR CONFIRMATION)

ADDRESS CITY STATE

POSTAL CODE TELEPHONE

WHERE DID YOU HEAR ABOUT OUR CONFERENCE?

For maximum exposure, please email as soon as possible a high-resolution advertisement
layout, and logo for both print and web use to Vanessa.Lee@TCHEALTH.ORG
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