
Innovative Options Behavioral Health Conference,  

March 23 and March 24, 2019 

Sponsor Application 

	

Contact: ________________________________Title: ________________________________ 

 

Organization:_________________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Phone: _________________________  Email: _________________________________ 

 

Web Site: _____________________________________________ 

Organization Information: ________________________________________________________ 

_____________________________________________________________________________ 

Exhibitor(s): _________________________________________________________________ 

Sponsor Level:  

r	Platinum	$1000					r	Gold	$800					r	Bronze	$600					r	Silver	$300	

Behavioral Health Advertising Level:  

r	Up	to	25	words	 r	Up	to	50	words	

______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Payment: 

Check Enclosed: $__________  Check # ________ 

Credit Card: ________________________________ Expiration: _____/_____ Security Code: 
_____ 

Name: ___________________________ Authorized Signature: ____________________________ 


