RIHCA 2010 An}lual Meetmg & 1

RHODE ISLAND

mmem (Candidate Forum

ASSOCIATION

;x Thursday, October 14, 2010 Crowne Plaza, Warwick, RI
_<

Sponsorship Levels

Gold Sponsor - $3,500

Recognition as a RIHCA Gold Sponsor

in event promotional material

Ten (10) conference tickets

Display of corporate banner/logo

Reserved table

Featured article on company website: www.rihca.org
Display marketing materials at event registration table

Silver Sponsor - $2,000

Recognition as a RIHCA Silver Sponsor
in event promotional material

Five (5) conference tickets

Display of corporate banner/logo
Reserved table

Bronze Sponsor - $500

Recognition as a RIHCA Bronze Sponsor
in event promotional material

Display of corporate banner/logo

Supporter - $150

Acknowledgement in event promotional material

Benefits

Your generous support of our 2010 Annual
Meeting & Candidate Forum will strengthen
Rhode Island’s community health centers in
their ongoing provision of high quality
comprehensive primary care to over 12% of
the state’s population.

Event Details
Thursday, October 14, 2010

Crowne Plaza more info
801 Greenwich Ave
Warwick, Rhode Island
Phone: (401)732-6000

Candidate Forum Moderator
Bill Rappleye
NBC 10 Political Reporter

Guest Speakers

David Cutler

Otto Eckstein Professor of Applied
Economics at Harvard University

Christie Hager

Regional Director of Region I

U.S. Department of Health and Human
Services

Please see sponsor form on reverse



http://www.rihca.org/
http://www.ichotelsgroup.com/h/d/cp/1/en/hotel/wrwri/transportation?start=1

RIHCA

RHODE ISLAND

HEALTH CENTER
ASSOCIATION

To sponsor please return this form to the
Rhode Island Health Center Association - RIHCA
235 Promenade Street - Suite 104
Phone: 401-274-1771 Fax: 401-274-1789
For additional information, please contact:
Carmela Hazzard-Viera
chviera@rihca.org
Deadline for acknowledgment in event program is October 1st, 2010

1. Choose your sponsorship level

[ ]Gold Sponsorship - $3,500
[ ] silver Sponsorship - $2,000
[ ]Bronze Sponsorship - $500

] Supporter - $150

2. Contact Information

Name (point of contact)

Organization

Address
City

State
Phone

3. Payment Information

Please mail this form with your check payable to the RI Health Center Association

|:|Check enclosed for $

Thank you for your support



