
 
 

631 U.S. Highway One, Suite 400 • North Palm Beach, FL, 33408 • Tel: 561-472-8479 • Fax: 800-837-7321 • Web: www.nadohe.org
  

Thank you for your sponsorship of the NADOHE Conference. 
Please have your company logo (full color and B&W; electronic and printed formats), your logo 
rules of use, your motto or tagline, and a promotional description or biographical sketch ready.  
A NADOHE representative will be contacting you to make delivery arrangements for these 
promotional materials.  We want to promote your sponsorship through our publications as soon 
as possible. 

 

Please reserve my sponsorship opportunity for the 2016 NADOHE Annual Conference, 
March 14 - 16, San Francisco, CA. 
Please provide all contact information, check the box next to your preferred sponsorship(s), select your method of 
payment, and sign & date this form in the spaces provided. 
 
Firm/Institution Name ________________________________________________________________________  

Contact Name __________________________________________________ Title ________________________  

Address _____________________________________________________________________________________  

City ________________________________________ State ____________________________  Zip __________  

Phone ___________________________________________ Fax _______________________________________  

E-Mail Address _______________________________________________________________________________  

Website _____________________________________________________________________________________ 

 
Sponsorships* 
   Conference Supporter…………$1,000   

   

   Concurrent Session Sponsor....$2,500   

     

   Keynote, Closing, New CDO, or      

 Leadership Institute Session 

 sponsor…………………………..$5,000   

 

*Sponsorships at a higher amount are 

available. For more information, please 

contact the NADOHE Office at 561-472-8479.

 

Conference program listing, NADOHE website conference page 
listing, recognition during annual business meeting, and ribbon. 
 

Above, distribution of material at the conference, and one 

complimentary conference registration. 

 
Above, opportunity to address the audience for 15 minutes, and two 

complimentary conference registrations. 

 
 
 
My preferred sponsorship opportunities total $ _____________________  
 

 
 I have enclosed a check (payable to NADOHE) for the full amount. 
 I authorize NADOHE to charge the full amount to Credit Card:   Visa  MC  American Express 

Name as it appears on card:________________________________________________________________  

Card number ___________________________________________ Expiration Date: ____________________  

Signature ____________________________________________ Date __________________________________  

Please return this page with your sponsorship payment.
Mail to:  NADOHE                   
             631 US Hwy 1, Suite 400 
             North Palm Beach, FL 33408 
 

Phone: 561-472-8479 
Fax:  800-837-7321 
Web: www.nadohe.org

E-mail to: dnolan@nadohe.org 
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