
	
  

 

Sponsorship	
  Opportunities	
  
	
  
We	
  invite	
  you	
  to	
  join	
  the	
  Hawaiʻi	
  Public	
  Health	
  Association	
  as	
  a	
  sponsor	
  of	
  the	
  2012	
  Pacific	
  Global	
  Health	
  
Conference	
  October	
  8-­‐10.	
  	
  This	
  conference	
  is	
  the	
  largest	
  gathering	
  of	
  public	
  health	
  professionals	
  in	
  
Hawaii	
  and	
  the	
  Pacific	
  Rim,	
  with	
  attendance	
  of	
  over	
  500	
  at	
  the	
  last	
  conference	
  in	
  2007.	
  
	
  

Keynote	
  Conference	
  Sponsor	
   	
   	
   	
   	
   	
   	
   $10,000	
  
• Announcement	
  of	
  support	
  at	
  opening	
  session	
  and	
  keynote	
  address	
  
• Acknowledgement	
  with	
  logo	
  on	
  conference	
  program	
  back	
  cover,	
  at	
  the	
  description	
  of	
  the	
  

supporting	
  keynote	
  address,	
  and	
  in	
  the	
  listing	
  of	
  sponsors	
  
• Optional	
  full	
  page	
  ad	
  in	
  the	
  conference	
  program	
  
• Optional	
  information/exhibit	
  table	
  with	
  premium	
  location	
  placement	
  
	
  

Track/Session	
  Sponsor	
   	
   	
   	
   	
   	
   	
   	
   $5,000	
  
• Announcement	
  of	
  support	
  at	
  panel	
  discussion	
  and/or	
  session	
  
• Acknowledgement	
  with	
  logo	
  on	
  conference	
  program	
  back	
  cover,	
  at	
  the	
  description	
  of	
  the	
  

supporting	
  	
  track/session,	
  and	
  in	
  the	
  listing	
  of	
  sponsors	
  
• Optional	
  half	
  page	
  ad	
  in	
  the	
  conference	
  program	
  
• Optional	
  information/exhibit	
  table	
  with	
  premium	
  location	
  placement	
  

	
  
Community	
  Network	
  Sponsor	
   	
   	
   	
   	
   	
   	
   	
   $2,500	
  

• Announcement	
  of	
  support	
  at	
  the	
  conference	
  at	
  the	
  networking	
  opportunity	
  (coffee	
  
break/reception)	
  

• Acknowledgement	
  in	
  the	
  listing	
  of	
  sponsors	
  
• Optional	
  quarter	
  page	
  ad	
  in	
  the	
  conference	
  program	
  
• Optional	
  information/exhibit	
  table	
  
	
  

Scholarship	
  Sponsor	
   	
   	
   	
   	
   	
   	
   	
   $1,000	
  
• Acknowledgment	
  in	
  the	
  conference	
  program	
  listing	
  of	
  scholarship	
  sponsors	
  
• Acknowledgement	
  in	
  the	
  listing	
  of	
  scholarship	
  sponsors	
  
• Optional	
  eighth	
  page	
  ad	
  in	
  the	
  conference	
  program	
  
• Optional	
  information/exhibit	
  table	
  

	
  
	
  
Participation	
  Opportunities	
  (Special	
  rates	
  for	
  nonprofits	
  /HPHA	
  members)	
  

Information/	
  Exhibit	
  Table	
   	
   	
   	
   	
   	
   	
   	
   $100	
  
	
  
Conference	
  Program	
  Advertisement	
  	
   	
   	
   	
   	
   	
   $500	
  full	
  page	
  

$250	
  half	
  page	
  
$100	
  quarter	
  pg



	
  

	
  
	
  

Sponsorship	
  Form	
  
	
  
Yes,	
  we	
  are	
  interested	
  in	
  participating	
  as	
  a	
  sponsor	
  of	
  the	
  Pacific	
  Global	
  Health	
  Conference	
  as	
  a:	
  	
  

	
   Keynote	
  Sponsor,	
  $10,000	
   	
   Community	
  Network	
  Sponsor,	
  $2,500	
  

	
   Track/Session	
  Sponsor,	
  $5,000	
   	
   Scholarship	
  Sponsor,	
  $1,000	
  

 I/we	
  are	
  unable	
  to	
  attend	
  but	
  want	
  to	
  donate:	
  	
  $_________________________	
  
	
  
Focus	
  of	
  sponsorship	
  (optional):	
  

	
   Use	
  the	
  funds	
  where	
  needed	
  most	
   	
   Policy	
  and	
  Advocacy	
  

	
   Public	
  Health	
  Development	
   	
   Mixed	
  Plate	
  (innovative	
  approaches)	
  

	
   Health	
  and	
  Culture	
   	
   Scholarships	
  

	
   Health	
  and	
  Communication	
  and	
  Education	
   	
   	
  
	
  
Sponsorship	
  benefits:	
  	
  

	
   We	
  will	
  submit	
  an	
  advertisement	
  for	
  the	
  conference	
  program	
  	
  

	
   We	
  will	
  submit	
  our	
  logo	
  for	
  use	
  in	
  the	
  conference	
  program	
  	
  

	
   We	
  will	
  host	
  an	
  information/exhibit	
  table	
  
	
  
	
  
Name	
  (to	
  be	
  listed	
  in	
  printed	
  materials):	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Contact	
  Person	
  Mr./Dr./Mrs./Ms./Miss	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Address	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
City	
  	
   	
   	
   	
   	
   	
   	
  State	
  	
   	
   	
  Zip	
  Code	
  	
   	
   	
   	
   	
  
	
  
Phone	
  	
   	
   	
   	
   	
  Fax	
  	
   	
   	
   	
   Email	
  	
   	
   	
   	
   	
   	
  
	
  
	
  
	
  
Payment	
  information	
  (all	
  contributions	
  are	
  tax	
  deductible):	
  	
   	
   	
   Amount	
  $	
   	
   	
   	
  
	
  

	
  Credit	
  Card:	
  	
  	
  AX	
  	
  	
  	
  VISA	
  	
  	
  	
  MC	
  	
  	
  	
  	
  	
  	
  	
  Exp.	
  Date:___/___	
  	
  	
  	
  	
  	
  #	
   	
   	
   	
   	
   	
   	
  

Check	
  payable	
  to	
  Hawaiʻi	
  Public	
  Health	
  Association	
   Please	
  invoice	
  me	
  
	
  

Return	
  form	
  to:	
  
Lisa	
  Maddock,	
  MSW,	
  HPHA	
  Membership	
  Coordinator	
  

PMB	
  336,	
  7192	
  Kalanianaole	
  Highway,	
  Suite	
  A134A,	
  Honolulu,	
  HI	
  	
  96825-­‐1832	
  
2012pghc@gmail.com	
  


