.« Minnesota Network of
Hospice & Palliative Care

2011 BUSINESS PARTNER MEMBERSHIP AnD SPONSORSHIP APPLICATION

Contact Information
Please complete the following information.

Business Name

Key Contact Person

Address

City State Zip
Phone Fax

Email Website

Description of product/service:

Business Partner Membership
Please select membership type and include with total payment.
RATES:

[] $250 (non-profit organization)

[] $300 (for-profit organization)

Payment

Total amount enclosed: $
[] check (payable to MNHPC)

[] Credit card |:|Visa [“IMasterCard |:| Discover
Card Number: / / /
Expiration Date: /
Cardholder Name: asdf

Cardholder Signature:

» By mail: Minnesota Network of Hospice & Palliative Care
2365 McKnight Rd. N, Ste. 2
North St. Paul, MN 55109

» By fax: 651.659.9126

Minnesota Network of Hospice & Palliative Care
2365 McKnight Road N, Suite 2  North St. Paul, MN 55109
p] 651.659.4023 t] 800.214.9597 f]651.659.9126 e] info@mnhpc.org w] www.mnhpc.org
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SPONSORSHIP APPLICATION and AGREEMENT

INSTRUCTIONS:
Please read the sponsorship agreement. Submit completed application and full payment.

SPONSORSHIP AGREEMENT:

Minnesota Network of Hospice & Palliative Care (MNHPC) reserves the right to determine whether
a company meets the criteria for sponsorship determined by its Board of Directors. If a company
does not meet the criteria, application to sponsor will be denied and any prepaid fees will be
returned in full. Sponsorships cannot be processed without the required remittance. All
recognition of sponsorship is solely the responsibility of MNHPC and its committees. No additional
signage or promotion by the sponsor is permitted by MNHPC. If the sponsor fails to comply with
this policy, the company forgoes sponsorship rights for the year 2011 and will not be entitled to
any sort of refund. MNHPC’s recognition of sponsors in no way constitutes MNHPC’s endorsement
of the sponsor’s products, services or facilities. Promotion of the sponsor’s products, services or
facilities at sponsored events is not allowed.

SPONSORSHIP CHOICES:
Please select membership type and include with total payment.

|:| Annual Conference
[_|Piatinum Level ($3,000)
Participant bags
Gold Level ($2,000)
Lunch
DAttendee Badges
[sitver Level ($1,000)
_ Keynote Speaker
Dr. Cory Ingram, MD
Janie Jasin and Chez Raginiak
Resource Center
Pre-Conference

D Scholarships ($500)

[ ] Advertising in the MNHPC Alert
[ 1$125/week for 4.125” x 5.25”
[ |$75/mweek for 4.125” x 2.375”

|:| Website Marketing ($750/month)
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