So you want to be a sponsor:

Alaska Health Summit Sponsorship Form
Hotel Captain Cook — Anchorage, Alaska
January 10, 11 and 12, 2011

The 28" annual Alaska Health Summit held in January is one of the largest gatherings of health care providers in Alaska.
The purpose of the Summit is to provide educational opportunities to health care providers, public health practitioners,
policy makers, and legislators on current topics of interest that influence the health of all Alaskans.

Chart of Benefits by Level of Contribution

Features

Denali Level
$10,000

Foraker Level
$5,000-$9,999

Fairweather Level
$2,500-$4,999

Marathon Level
$1,000-$2,499

Juneau Level
$500-$999

Contributor
Level
<S$500

Listed on signage
at hotel

*

*

#*

Organizational
ALPHA
membership

*

*

*

Complementary
Conference
Registrations

Sponsorships
announced at
conference
opening

Advertisement in
conference
program

Full page

7 page

1/3 page

¥ page

Exhibit Space

Recognition of
sponsorship on
ALPHA website

Listed in printed
conference
materials

Have a special interest? Perhaps you have a special interest and would like to sponsor it.

Custom packages are available at any level. Please contact Sandra Woods (Sandra.woods1@alaska.qgov) or Brenda
Holden at: (907) 450-2452 to discuss your custom design.

Who do we work with on your Sponsorship Contract:

Please complete all sections of the next page and return with payment to ALPHA Health Summit, c/o 212 Front St Ste
100, Fairbanks, AK 99701 or fax to (907) 450-2470. For questions, please contact Brenda Holden at (907) 450-2452 or

alaskahealthsummit@gmail.com.
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Contact Information (for correspondence only)

Company Name

Contact Person

Mailing Address

City/State/Zip

Phone/Fax

Email
SPONSORSHIP LEVEL

Denali >$10,000
Foraker $5,000 to $9,999
Fairweather $2,500 - $4,999
Marathon $1,000 - $2,499
Juneau $500 - $999
Contributor <S500

Ooooogdg

Event sponsorship table assignments are on a first-received,
first-choice basis. Some sponsorship events will have multiple
sponsors assigned to the event. Questions can be directed to:
Brenda Holden at (907) 450-2452.

Payment

Full payment must accompany this Sponsorship Contract. No
refunds.

Check (please make checks payable to ALPHA Health Summit
Credit Card (circle one): Visa MasterCard

Card Number

Billing Address (if different than contact address listed above)

City/State/Zip

Name on Card

Upon acceptance by ALPHA, this agreement will become a
contract between the sponsor and the 28" annual ALPHA
Health Summit. The sponsoring company and its
representatives agree to abide by the terms and conditions
listed.

Authorized Signature

Printed Name Date

Updated 7.10

Conference Program Listings and Website

The information provided below will be used for the
conference program listing and conference website.

Company Name

Contact Person for billing

Mailing Address

City/State/Zip

Phone/Fax

Company URL;

Email:

Description

Please provide a brief description (up to 35 words) of your
services and/or products offered by your organization. (Type
or print clearly).

Point of contact for exhibit, logo and ad: (name, phone and
email)

Company Logo

Email a company logo to alaskahealthsummit@gmail.com by
October 1*. Your company logo will be used for the
conference program. All company logos for any sponsorship
are subject to approval by conference management.

Complementary Registrations

As one of the many benefits of sponsorship, your company
receives up to three complimentary registrations. A
complimentary registration will be mailed to you upon the
completion of the sponsorship form. Additional registrations
can be purchased at a rate of $375 per person. Details of
registration nametags and meal tickets will be sent at a later
date.



